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INTESTINAL INFECTIONS AND - 
FOOD DISTURBANCES OF INFANCY 





ISAAC A. ABT, M. D. 
CHICAGO, ILL. 


The nutritional disdrders of childhood 
have given doctors of every age a great 
deal of concern as to their nature. At first 
there was very little known about them. 
There was no attempt at classifying them. 
In 1837 a Frenchman attempted to classify 
the intestinal diseases of infancy, based upon 
symptomatology. 


About 1880, Wiederhofer, at that time 
the distinguished Professor of Pediatrics at 
Vienna, writing a contribution for Ger- 
hardt’s system of children’s diseases, made 
a classification based upon the anatomico- 
pathological conditions. He was assisted in 
this attempt by Professor Kundrat, who was 
at that time the Professor of Pathology at 
the Imperial University of Vienna, one of 
the distinguished members of his period and 
a pupil of Rokitansky. 

This attempt failed because the path- 
ological and histological changes were in- 
adequate to explain the symptoms. They 
tound practically nothing, and still these pa- 
tients continued to come to the mortuary. 
The changes which they described were, for 
the most part, postmortem. This era passed 
by with nothing contributed except the 
keen clinical descriptions of Wiederhofer, 
Baginsky and Soltmann and other pediatri- 
clans of this period, but these descriptions 


have been modified and revised by modern 
teachers. 


Then came the bacteriological era. Es- 
herich described the colon bacillus, and 
Lesage and others attempted to find out 
what the bacteria of the intestines contrib- 
uted to the production of these diseases. 
hey found a great number of organisms in 
the intestinal canal, but for the most part 
lew were pathogenic. It is true that there 


are certain organisms that may produce in- 
fections, but if we ask ourselves at this mo- 
ment what is the nature of these diarrheal 
diseases—what causes, for the most part, 
the gastro-intestinal disturbances of infancy 
and young life—we may say two things. 
In one instance there is a certain group of 
gastro-intestinal diseases that are due to 
infection. In the second instance there is 
a group that is due largely, at least so far as 
we know, to food disturbances. The baby’s 
food makes him sick. The best example of 
the infection is dysentery. Whether the dis- 
entery bacillus is the Flexner or the Shiga, 
whether it is due to the ameba histolytica, 
or whether it is due to paratyphoid, there is 
a definite infection of the bowel, just as 
definite as typhoid fever. There is a condi- 
tion of the bowel in which pathologic lesions 
occur, such as ulcers in the ileum and de- 
scending colon. A definite, acute infectious 
disease results, characterized by blood, mu- 
cus and pus in the stools, and diarrhea. 
There may be twenty, thirty or forty stools 
a day, which deplete and exhaust the pa- 
tient. High fever and leucocytosis are of 
common occurrence. This acute infectious 
process sometimes, in fact frequently, leads 
to the death of the child. 

In the southern part of the country, in 
the cities and smaller communities alike, 
this disease occurs with a certain degree of 
frequency, probably more frequently there 
than anywhere else in the United States. 
The physicians who practice south of the 
Mason-Dixon line know dysentery; those 
who practice in the tropics and in the sub- 
tropics frequently encounter the dysentery 
of childhood. The disease is of less fre- 
quent occurrence in the north temperate 
regions. It is extremely fatal, especially in 
younger childhood. It exhausts and depletes 
these children. 

The most common organism found is the 
Flexner bacillus. The Shiga organism is 
found, but not so frequently in this country. 
The amebic dysentery does not occur very 
often in America. 

This is an example of an intestinal infec- 
tion. How shall we treat it? It is treated 
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first of all by preserving or conserving the 
little patient’s strength, by keeping up his 
nutrition and diet, by replenishing the con- 
stant fluid loss through the bowels because 
of diarrhea, by combating the fever, and by 
increasing his power of resistance. 


If he happens to be ill with the Flexner 
type of disease, the immune serum may be 
tried. Pain, tenesmus, and diarrhea may be 
alleviated by opiates in small doses, not in 
a mixture, but as paregoric or minute doses 
of codein. Sometimes these patients do well 
if they are given animal charcoal or kaolin 
or prepared chalk. 


If the patient shows evidence of dehydra- 
tion, which is indicated by wrinkled skin, 
loss of skin elasticity, depressed fontanel, 
and general toxic symptoms, water should 
be given by mouth, or normal saline so- 
lution containing glucose may be given 
intravenously, or salt solution may be given 
under the skin or intraperitoneally. Blood 
transfusion has been recommended and may 
be employed in desperate cases. In any 
event, these children need food—buttermilk 
in small doses, protein-milk or other protein 
foods. Prolonged starvation should be 
avoided. 


How about giving them cathartics? The 
old-fashioned treatment was to give them a 
dose of castor oil every day. Do we do that 
now? Unfortunately we do, but unfortu- 
nately it is a mistake in treatment. It is 
just as much a mistake in treatment to give 
physics as it would be to irritate a wound 
by continually manipulating it when in the 
process of healing. 


Do we wash out the bowels frequently? 
Yes, we do, too frequently. Is it correct 
treatment? No. Many of these patients 
are over-treated. Dysentery is an infection, 
a self-limited disease. It should be treated 
much the same as typhoid fever or much 
the same as Dr. Lord, the preceding speaker, 
would have you treat a pneumonia. 


Now we come to the other group. I have 
already told you that the attempt was made 
to determine the bacteriology of these in- 
testinal diseases. Czerny in 1889, or there- 
abouts, attempted to find out what the cause 
of these disturbances was, and he said, “It 
is not infection an dit is not pathological 
degeneration, and there are no gross lesions 
to be found. These disturbances are due to 
food.” And therefore he made etiological 
classification of these diseases based on food 
disturbances. He included the infections. 
He said that the fat, the sugar, the salts or 
the starch might injure the patient. That 
was the beginning, and that was a very good 
beginning. 


Later on, Finkelstein said, “That is very 
good, that is an etiological classification, but 
what we need is a clinical classification. 
These are food disturbances, but these food 
disturbances are such as interfere, for ex- 
ample, with gain in weight. The food does 
not nourish the child; it is not adequate for 
his physiologic needs.” He also said that 
this was the first kind of a food disturbance, 
which he termed a weight disturbance, or 
failure to gain in weight or a balance dis- 
turbance or a simple dystrophy. 


As a rule, weight disturbance or simple 
dystrophy is not characterized by diarrhea. 
It is rather manifested by failure to gain in 
weight and constipation. These children are 
usually artificially fed, those who are fed on 
cow’s milk, and who are receiving too much 
fat and too much protein. The excessive 
protein tends to cause an alkalin reaction in 
the intestinal tract. The fat in the presence 
of this alkalin reaction combines with the 
calcium and the magnesium salts and pro- 
duces soap—hard soap. Therefore, the “soap 
stools” that the baby is passing mean that 
he is receiving an inadequate amount of 
nourishment. He is losing protein and fat. 
The baby is not gaining in weight; he is los- 
ing in weight, and is constipated. 

What is the remedy? As a general rule, 
if the patient received in addition to the 
fat and protein, carbohydrates in sufficient 
quantity, there would be a normal amount 
of fermentation going on. The normal pro- 
cesses would proceed, and there would be 
less constipation. There would be less loss 
of calcium and magnesium from the body, 
and the patient would improve. If he is 
given breast milk, which contains less pro- 
tein, he will improve. 


As far as the vitamins are concerned, he 
needs them. He needs them for the normal 
processes of growth; he needs them for the 
prevention of rickets; he needs them for the 
prevention of scurvy; he needs them so that 
he should not develop, for example, eye 
lesions like keratomalacia. It would be 
well to make the, general rule to give every 
artificially fed baby cod-liver oil, as well 
as orange juice, as early as the sixth or 
eighth week of life, in order to avoid the 
deficiency diseases. The group of symptoms 
which has been designated as simple dys- 
trophy is frequently the first link in a chain 
of disorders which if not checked may pro- 
gress to more serious or more disastrous 
clinical states. 

I have already told you that these diar- 
rheas might be infectious. Dysintery is an 
example of that. Then there is another 
topic that deals with the diarrheas due to 
food disturbances. These diarrheas may de- 
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pend upon an excess of fat in the food, or 
they may depend upon an excess of sugar 
in the food or upon the giving of spoiled 
food in certain instances. One might say 
that spoiled food may be taken in a certain 
proportion of cases without injuring the 
child. We don’t know, exactly, what organ- 
isms spoil the food, and we don’t know ex- 
actly what the substance is which is pro- 
duced by organisms which spoil food. 


On the other hand, the diarrheal disorders. 


immay be produced in infants who are fed 
sterilized milk. A certain number of babies 
are receiving lactic acid milk, and they 
thrive and do well, in fact, better than they 
do on any other kind of food. 


Something happens to the food. We know 
that when the normal digestion of the infant 
is interfered with, there is a change in the 
flora of the gastro-intestinal tract, particu- 
larly in relation to the distribution of the 
organisms. Ordinarily, under normal circum- 
stances, there are no bacteria in the upper 
portion of the intestinal tract, in the stom- 
ach, and the duodenum, but when disease 
occurs, producing indigestion and stasis, the 
organisms accumulate and produce fer- 
mentation. In the presence of sugar or fat 
they produce deleterious substances which 
cause diarrhea. 


One might go on and speculate as to the 
cause. Moro, for example, and Moro and 
Hirsch, thought that the disease was due to 
the action of colon bacilli on the whey pro- 
teins and that this action produced amino 
acid derivatives. The most poisonous of all, 
histamin, acting directly upon the intestinal 
tube, may produce severe toxemia and diar- 
thea. It is supposed, for example, that con- 
centrated salt solution and concentrated su- 
gar solution may produce direct irritation 
or lead to fermentation. Thus, we have a 
number of causes related to the food. 


_ Of the external causes, the most powerful 
is external heat. There are more babies 
who sicken and die in the summer or dur- 
ing the heated portion of the year than at 
any other time. Babies who are over- 
clothed in ‘tthe summer time. We may 
speak for a moment of the perenteral in- 
fections. Parenteral infection means that 
there is an infection outside of the gastro- 
intestinal tube that may produce any one 
of these diarrheal diseases. It may be an 
otitis, a mastoiditis, a severe tonsilitis, a 
pneumonia, a bronchitis, a pyelitis, an infec- 
tion of the accessory nasal sinuses, or what- 
not. Dr. Marriot has been talking particu- 
larly about the infection of the mastoids. 
Such an infection lowers the functional ac- 
tivity of the intestinal wall. 

Finkelstein has produced an elaborate 
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theory and says that the infantile diarrheas 
may be due to a disturbance of the normal 
water metabolism, that water is forced into 
the bowel and released from the cell and 
tissue, and that the cell loses its water con- 
tent and the whole body suffers. 


We have considered as etiological fac- 
tors in.the production of diarrhea the effect 
of heat, the effect of food directly, and the 
possible effect of spoiled food. Then there 
is the condition we call hunger diarrhea in 
children who are underfed, who receive an 
insufficient amount of food, though they 
are not absolutely on a starvation basis. 
Such babies may develop diarrhea. 


These diarrheas are of different grades. 
One baby may suffer from a mild type. An- 
other baby loses so much water from his 
body, and continues to lose so much, that 
he suddenly develops a condition that the 
old doctors called cholera infantum. He 
becomes dessicated, dehydrated ; he becomes 
toxic and develops an acidosis. This con- 
dition of acidosis, dehydration and toxemia 
we call alimentary intoxication. Another 
one has tremendous fever and becomes 
comatose; he has leucocytosis, severe diar- 
rhea, and nervous symptoms. He may have 
sugar and albumin in his urine, and unless 
he is successfully treated, in a very brief 
time he dies. 

Another infant who has had diarrhea de- 
velops a condition of marasmus or atrophy 
—what Finkelstein called decomposition, 
and what Marriot in his publications calls 
athrepsia. 


It would be very interesting if the allotted 
time permitted us to go more deeply into 
the clinical course of this group of disorders. 
Simple dystrophy, dyspepsia with diarrhea, 
atrophy or decomposition and alimentary in- 
toxication are progressive stages denoting 
the increasing severity of the disease pro- 


cess. These food disturbances are not merely 


digestive disturbances or diarrhea. They 
signify a severe constitutional disorder. The 
blood, the tissues, the water content of the 
tissues, the water content of the cells, and 
the amount of glycogen in the liver are all 
altered. You can think of this as a con- 
stitutional, a far-reaching disturbance, ex- 
tending further than the intestinal tract, in- 
volving the cells and the tissues that lie dis- 
tributed throughout the body. 

I have outlined the treatment for simple 
dystrophy, for dysentery. How shall we 
treat, either simple diarrhea as in dyspepsia, 
or severe diarrhea as in alimentary intoxica- 
tion. The principle is about the same. 

First of all, there is prophylaxis. Prophy- 
laxis means everything that is included 
in child hygiene, and as Dr. Helmholz told 
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you the other day, the world is gradually 
coming to this child hygiene, to this preven- 
tion, to this prophylactic medicine. The 
child should be guarded so far as his clothes, 
his diet and his sleep are concerned. Every 
measure should be taken to promote his 
health and everything should be avoided 
that tends to produce disease. 

Concerning active treatment, given a baby 
with a diarrhea, progressive emaciation, loss 
of appetite and vomiting, the practitioner 
as a general rule begins by giving cathartic 
drugs. The point that I should like to em- 
phasize and the message that I should like 
to bring to you is to avoid the use of these 
laxative drugs. The general practitioner, 
wherever you find him, is enslaved to this 
method of treatment. The specialists are 
pretty generally agreed that laxative rem- 
edies are of no avail. The general practi- 
tioner who is a specialist in ten or twenty 
different branches of medicine and who is 
guided by his experience and earlier teach- 
ings is not yet convinced. 

The fact is that cathartic drugs increase 
peristalsis, increase the number of stools 
and the water loss from the body, and thus 
aid in the production of dehydration. They 
also irritate the intestinal mucosa, and the 
short of it is; they do no possible good. 


The treatment is mainly one of diet and 
hydrotherapy. If the baby is at the breast, 
continue this natural food. Give him small 
quantities, frequently repeated. If you are 
compelled to give artificial food, buttermilk 
or protein milk in small quantities may be 
employed. The question arises as to how 
long these patients should be deprived of 
food. It has been found that it is an error 
to starve them for a long time. In the older 
days, it was not an uncommon practice to 
deprive these little patients of food for a 
week, ten days, or even two weeks. Per- 
haps they were given barley water or egg 
albumen water, but these did not contain 
enough sustenance to prevent starvation. 


The baby who is starved for a long period 
declines precipitously in weight, loses his 
resistance against infection, repair is no 
longer possible, and death is inevitable. In- 
stead of depriving these children entirely 
of food, it is better, as has been said, to omit 
one or two feedings and then to proceed 
by giving one of the detoxicating foods, 
breast milk, buttermilk or protein milk in 
small quantities, frequently repeated. 


Even where a baby is breastfed, it must 
be considered an error in the presence of 
diarrhea to deluge him with this specific 
food. His digestion is inadequate to take 
care of large quantities and his condition 
may be made more serious if they are em- 
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ployed. It may be of interest to ask why 
buttermilk is advocated in these cases. It 
contains a minimum amount of fat, a re- 
duced amount of sugar, and the possibility 
of fat and sugar fermentation in the bowel is 
diminished. The same applies to protein 
milk. Sugar should soon be added to both 
of these preparations in order to increase 
their nutritive value. The diet should be 
gradually, though watchfully, increased, and 
the patient should be tided over this critical 
period without expecting a normal increase 
in weight. 

Sometimes a group of serious symptoms 
presents itself. The baby may show marked 
toxic symptoms, he may be suffering from 
acidosis or may be dehydrated. The indi- 
cations for treatment of these latter compli- 
cations is to increase in every possible way 
the water intake. Water may be given by 
mouth, under the skin as normal salt solu- 
tion, or a saline infusion with the addition 
of glucose may be given intravenously, the 
longitudinal sinus being the most useful 
route in young infants, or saline may be 
given intraperitoneally. The use of glucose 
intraperitoneally should be avoided since it 
may produce a sterile peritonitis. 

If the baby is in collapse, active treatment 
should be employed. External warmth and 
mustard packs should be used in addition to 
the administration of fluids which has al- 
ready been referred to. Stimulants may be 
required. Digitalis, which is commonly em- 
ployed, is of doubtful value. These pa- 
tients are suffering from circulatory .col- 
lapse, not cardiac. On the other hand, caft- 
eine, adrenalin, possibly pituitrin, equalize 
the circulation, prevent stasis in the peri- 
pheral vessels, and sometimes relieve the 
shock-like condition from which these pa- 
tients suffer. For the vomiting which is 
frequently present, cold water, cold butter- 
milk, may be given in teaspoonful doses 
at short intervals. Stomach washing some- 
times relieves nausea and vomiting. 

Just a word about the antiseptic drugs. 
They are no longer employed, and their use 
is obsolete. In extreme restlessness or se 
vere diarrhea, small quantities of an opiate 
may be required. Further than this, there 
is no indication for the use of drugs in the 
food disturbances of infancy. 





THE USE AND ABUSE OF THE WAS- 
SERMANN REACTION 





LOREN W. SHAFFER, M. D. 
DETROIT, MICH. 


Twenty years have passed since the ap- 
plication of the principle of complement fix- 
ation to the serological diagnosis of syphilis. 
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No biologic test has been so widely accepted 
and used. Its application to the diagnosis 
and treatment of syphilis has been of in- 
estimable value. The tendency to depend 
solely upon the Wassermann reaction for 
the diagnosis of syphilis, however, is to be 
regretted. The disease unfortunately does 
not lend itself to this single key method of 
diagnosis and many types of syphilitic in- 
volvement are accompanied by a negative 
Wassermann reaction. It is only by the 
combined use of the serological tests and a 
thorough clinical examination that the 
highest degree of proficiency in the diag- 
nosis of syphilis may be reached. 

We have regressed from the high olnien of 
clinical syphilology as exemplified by Four- 
nier and Hutchinson of pre-Wassermann 
days. For this the Wassermann reaction 
can justly be blamed. It is time to review 
its shortcomings, to restrict its indispens- 
able aid to the diagnosis of latent syphilis 
and to consider it simply as a confirming 
sign which may or may not be present in 
support of the diagnosis of clinical syphilis. 

It is to be regretted that many practition- 
ers and clinics are satisfied with a diagnosis 
based simply upon a positive Wassermann 
reaction and make no effort to determine 
the type of clinical involvement so neces- 
sary to the intelligent management of the 
case. While certain cases will fail to reveal 
any clinical evidence of the disease to the 
most thorough physical examination, it 


should be our aim to keep the percentage . 


of such latent cases at the lowest possible 
point. It is the endeavor of modern syphil- 
ologists to perfect themselves in the recog- 
nition of the early lesions of late syphilis 
such as occur particularly in the viscera, car- 
diovascular and central nervous systems and 
not be satisfied to await gross manifesta- 
tions which, because of their great destruc- 
tion, offer so little in the way of repair from 
treatment. 


Variations in the technic of the Wasser- 
mann test with multiple antigens, ice-box 
fixation, etc., have served to confuse the 
practitioner. Efforts at standardizing the 
test as championed by Kolmer are com- 
mendable but have met with indifferent re- 
sponse from serologists. In general while 
the highly cholesterinized antigens are of 
value in following treated cases and in con- 
firmation of the diagnosis where clinical evi- 
dence is present, less than strongly positive 
reactions are not to be depended upon for 
diagnosis. Laboratories using such tests 
usually run parallel reactions with less sen- 
sitive antigens. Where the results are not 
in agreement, with the exceptions noted, 
further investigation should be made. The 
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remarks made in this paper in reference to 
the Wassermann reaction are applicable also 
to the Kahn test, now so widely accepted 
as practically paralleling the older and more 
technical reaction. 

It is now accepted that syphilis is the only 
disease present in this latitude that will give 
a strongly positive Wassermann reaction 
with ordinary antigens. Yaws is present 
only by importation. Leprosy, particularly 
the nodular type, gives a high percentage 
of positives, although Kolmer' claims that a 
strongly positive reaction with his modifi- 
cation of the test means the co-existence 
of syphilis. Moderate degrees of inhibition 
of hemolysis with high titre antigens are oc- 
casionally associated with severe malignant 
cachexia, tuberculosis, acute exanthemata, 
pneumonia, septicemia, sub-acute bacterial 
endocarditis, trypanosomiasis, relapsing 
fever, general anaesthesia, pernicious an- 
emia, malaria, pregnancy, systemic mycotic 
infections, and very questionably diabetes. 
but they are exceptional. Otherwise the in- 
cidence of false positive reactions is a ques- 
tion of technical or clerical error and when it 
occurs frequently means an oversensitive 
Wassermann technic or is a reflection on the 
personal equation in the laboratory report- 
ing the test. A negative Wassermann reac- 
tion may be induced in a positive case by 
the ingestion of alcohol and blood drawn 
shortly after eating with its increased lipoi- 
dal content may have greater anti-compli- 
mentary properties. 


THE WASSERMANN REACTION IN DIAGNOSIS 
PRIMARY SYPHILIS 


Every effort should be made to make the 
diagnosis of syphilis upon a primary lesion 
before the Wassermann reaction on the 
blood serum becomes positive. While the 
idea of abortive cure with a short course 
of treatment in such sero-negative primary 
cases has been shown to be erroneous, such 
cases do offer very much better possibilities 
of permanent arrest. It is the physician’s 
duty to the patient to make the diagnosis 
at the very earliest possible moment by 
darkfield examination. If he is not equipped 
and capable of making a diagnosis by dem- 
onstrating the Spirochaeta pallida in the 
serum from such lesions he should not ac- 
cept the responsibility of the case. The 
Wassermann reaction does not become pos- 
itive until two to three weeks after the ap- 
pearance of the chancre. The darkfield is at 


its best during the first two weeks and at the 


time the Wassermann reaction is practically 
always negative. 

Drug store advice and quack practice of 
treating penile lesions with calomel powder 
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and caustics often makes it difficult for the 
conscientious physician to render a diag- 
nosis by darkfield examination. Frequently 
Spirochaeta pallida may be demonstrated in 
such a lesion by aspirating with a hypo- 
dermic syringe from its indurated base after 
first injecting one to two minims of normal 
salt solution. If this procedure fails aspir- 
ation in a similar manner should be made 
from one of the neighboring satellite lymph- 
nodes if readily accessible. This is particu- 
larly valuable in making a diagnosis on 
lesions occuring in the mouth. One may be 
certain that any spirochaetes, found in such 
enlarged glands will be Spirochaeta pallida 
and not contaminating types which may so 
closely resemble Spirochaeta pallida mor- 
phologically as to make the use of the dark- 
field hazardous for diagnosis on mouth 
lesions. 


The “local” Wassermann was introduced 
by Klauder and Kolmer? in 1921 and its 
value in the early diagnosis of primary le- 
sions has since been confirmed by a number 
of observers. The usual Wassermann test 
is employed using 1/10 and 2/10 c.c. of 
serum or exudate expressed from the chan- 
cre. Positive results are obtained while the 
reaction on the blood serum is still negative. 
Treatment applied to the local lesion which 
may decidedly interfere with darkfield ex- 
amination does not affect the “local” Was- 
sermann result. 


The diagnosis of chancroid can only be 
made by elimination. The use of the dark- 
field and Wassermann follow-up has shown 
the fallaciousness of a diagnosis based on 
the morphology of the lesion. Mixed in- 
fections are very common. Unless phage- 
denic characteristics are present requiring 
more drastic treatment, suspicious lesions 
should be treated with normal salt solution 
wet dressings and the darkfield examination 
repeated daily at least for one week. A 
Wassermann test should be made at weekly 
intervals for one month and then monthly 
for three months. At each visit the patient 
should be stripped and examined in a well- 
lighted room for any evidence of secondary 
syphilis. Only at the end of this time can 
the patient be safely assured that his lesion 
was only a “soft sore”. A history of syphilis 
is frequently masked in that of gonorrhea. 
A Wassermann follow-up of gonorrhea 
cases would nip in the bud at least 20 per 
cent of the cases of syphilis. A word of 
caution should be added for the cases of 
herpes progenitalis as otherwise through 
failure to recognize the clinical characteris- 
tics of these recurrent herpetic lesions pa- 
tients may be subjected to unnecessary ex- 
pense and mental anxiety. The diagnosis of 
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chancroid on clinical grounds cannot be 
countenanced and only a short follow up of 
cases with the darkfield and the Wasser- 
mann reaction is required to convince any 
physician of his inability to eliminate syph- 
ilis on the grounds of clinical characteristics 
of chancroidal infection. 


The institution of treatment on a basis of 
suspicion or a therapeutic test should be 
very decidedly discouraged in early syphilis. 
It masks the true diagnosis, since non-spe- 
cific lesions may heal under arsphenamin 
therapy, quickly destroys any Spirochaetae 
that may have been present and if intensely 
pursued (as it should be when once started) 
tends to prevent the development of a posi- 
tive Wassermann reaction. In such cases 
it is impossible on the basis of a single ex- 
amination no matter how clinically and sero- 
logically complete to state that the patient 
either did not have the disease or that it is 
arrested. The victim is sentenced, and per- 
haps falsely, to a life time of observation 
and dread of the disease. Be quick to sus- 
pect syphilis but be sure of your grounds be- 
fore making a diagnosis. Where it is a 
question of public health and prevention of 
exposure such patients should be isolated 
until the diagnosis can be made with cer- 
tainty. 

SECONDARY SYPHILIS 

The Wassermann reaction reaches the 
height of its value in secondary syphilis 
where it is positive in practically all cases 
except occasionally in malignant rupial and 
pustular types. The indications are not to 
depreciate its value in this field but to urge 
its wider use and especially so in chronic 
sore throats. It must be remembered that 
syphilitic patients are subject to the vari- 
ous non-specific dermatoses and a positive 
Wassermann reaction in the presence of a 
skin eruption does not make it necessarily 
syphilitic. Lichen planus, pityriasis rosea. 
acute guttate psoriasis, erythema multi- 
forme, and the tuberculids probably cause 
the most confusion. Pityriasis rosea usually 
clears up in six weeks even without treat- 
ment. The others may be markedly 1m- 
proved by mercury or arsenic treatment and 
thus render a therapeutic test inconclusive. 
It is the general ensemble of the early syph- 
ilitic case plus the Wassermann test that 
makes the diagnosis and in typical cases the 
latter is hardly necessary. 


The diagnosis can often be confirmed at 
once by the use of the darkfield, examining 
serum from mucous patches, condylomata, 
or moist papules about the genitalia or under 
pendulous breasts, for the presence of Spiro- 
chaeta pallida. In such cases care must be 
used to differentiate saprophytic spiro- 
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chaetes that may closely resemble Spiro- 
chaeta pallida in morphology. Such organ- 
isms may usually be eliminated by thor- 
oughly cleansing the suspected lesions of 
necrotic material and securing serum for 
examination from the deeper portions of the 
lesion, by aspirating the infiltrated base, 
or involved glands as suggested under pri- 
mary syphilis. 
LATE SYPHILIS 


The percentage of positive blood Wasser- 


mann reactions associated with the diag- 


nosis of late syphilis depends upon the sen- 
sitivity of the Wassermann employed, the 
thoroughness of the clinical investigation 
and the amount of collateral evidence used 
in confirming the diagnosis. Where the 
Wassermann reaction itself is used as the 
only guide to the syphilitic etiology the 
percentage will of course be one hundred. 
In clinics where a high index of suspicion for 
syphilis exists and all diagnostic aids are 
employed plus thorough clinical investiga- 
tion, the blood Wassermann reaction may 
be positive in only from 50 to 80 per cent 
of the cases. It is notoriously low in certain 
types such as vascular neuro-syphilis and 
the proportion of positive reactions ap- 
proaches 100 per cent in others such as syph- 
ilitic hepatitis. 

The clinical approach is especially indi- 
cated in late syphilis. This has been em- 
phasized by Stokes* from experiences at 
the Mayo Clinic where group practice has 
shown the value of the thorough clinical in- 
vestigation in addition to the serological for 
the highest efficiency in diagnosis. Of these 
special examinations the neurological, fun- 
dus, cardio-vascular, complete physical in a 
well lighted room as well as the detailed in- 
vestigation of the history are particularly 
indicated.. It should be remembered that 
a history of syphilis can be obtained in only 
about 70 per cent of males and thirty per 
cent of females. Unfortunately many prac- 
titioners consider that a negative history 
plus a negative Wassermann is sufficient 
to rule out syphilis even in the presence of 
suspicious clinical findings. 

The provocative procedure and _ spinal 
fluid examination should have wider use as 
part of the serological investigation. The 
method, indications and value of the prov- 
ocative procedure are well summarized by 
O'Leary? as follows: 


THE PROVOCATIVE PROCEDURE 


_l. It consists of seven daily Wassermann tests 
following 0:3 jgms. arsphenamin ‘intravenously, 
with daily observation of the patient. 

2. It involves four factors: a true provocative 
effect, 25 per cent; a series of tests by which to 
average the fluctuation, 50 per cent; a focal flare 
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up (Herxheimer), 12.5 per cent; a short therapeutic 
test, 12.5 per cent. 


3. It must be interpreted precisely as any other 
Wassermann test. False positives, single true pos- 
itives among six negatives, and persistently nega- 
tives in the presence of syphilis occur. 

4. Oversensitive antigens must not be used. 

5. Negative provocative tests do not mean 
cured syphilis. 

6. The procedure may help to identify uncured 
syphilis. 

7. The test has no value alone, but is part of 
the syphilologic examination. Negative provoca- 
tive and positive spinal fluid tests may co-exist. 

_ 8. The procedure is not a substitute for clinical 
judgment and in doubtful cases must be extended 
into a therapeutic test. 

9. The procedure adds approximately 18 per 
cent to the average proportion of positives ob- 
tained with the Wassermann test. 

10. A provocative effect may be obtained on the 
spinal fluid. 

The spinal fluid examination is little used 
except in the larger clinics and hospitals in 
spite of all that has been written of its 
importance. This is largely due to a natural 
fear on the part of the patient and lack of 
enthusiasm on the part of the physician be- 
cause of the technicalities of the test which 
make its application difficult in private work. 
The test is very easily performed. It is 
practically painless if novocain is, used to 
anesthetize the skin, the needle is sharp, and 
the operator proceeds delicately, stopping 
at once if he should touch bone with its sen- 
sitive periosteum. The distressing head- 
aches may be held at a minimum if the pa- 
tient is kept in bed for 48 rather than 24 
hours, or if the operator is technically equal 
to the use of a small needle with a special 
rounded poirit as described by Greene®. Un- 
fortunately the spinal fluid test cannot be 
used with safety as an office procedure. 


The complete serological examination 
should be obtained on the fluid: the Wasser- 
mann reaction on several dilutions, the cell 
count, the colloidal gold or benzoin reaction, 
and globulin test. These are of value in ap- 
proximately the order named but it is the 
knowledge gained by the ensemble of all 
four tests that is necessary for diagnostic 
impressions. To have a Wassermann report 
only, particularly on a small or unknown 
amount of the fluid is practically valueless 
and is a failure to utilize all the knowledge 
that a complete examination of the fluid may 
reveal. 

It is universally emphasized that the 
spinal fluid examination is of extreme im- 
portance in early syphilis in recognizing 
cases of asymptomatic neurosyphilis at a 
time when treatment will offer the highest 
percentage of good results. It should not 
be necessary to repeat the warning that the 
blood Wassermann reaction cannot be relied 
upon as a guide to the presence or absence 
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of central nervous system involvement. 
Thirty to 50 per cent of the cases of late 
neurosyphilis are accompanied by a negative 
Wassermann reaction on the blood serum if 
paresis is excluded. 


A single positive Wassermann reaction 
on the blood serum should not be accepted 
as diagnostic of syphilis in the absence of 
confirmatory clinical findings since false 
positives do exist. There is a natural ten- 
dency to question a positive Wassermann 
reaction in the case of the clergy, the social 
leader, or the bank president, and to call 
for repetitions. The laborer on the other 
hand may be too readily convicted on the 
strength of a single positive reaction. 

It is the weak positive tests that are diffi- 
cult to interpret in the absence of conclusive 
history or clinical findings. Such tests 
should be rechecked especially with the prov- 
ocative procedure and their full interpre- 
tation made in the light of the sensitivity 
of the antigen used, the patient’s general 
condition, the absence of other factors tend- 
ing to produce false or partial positive re- 
actions, and a negative spinal fluid examin- 
ation. If the patient is asymptomatic no 
harm can be done by waiting and checking 
at intervals clinically and serologically be- 
fore final interpretation is made. 

The intelligently employed therapeutic 
test is often of great value when a patient 
presents a suspicious condition without evi- 
dence of its syphilitic nature. It must be 
remembered that arsenicals have a tonic 
and non-specific effect on many conditions. 
Tuberculosis and the granulomas in general 
as well as malignancy offer the most fre- 
quent problems in differential diagnosis. 
Cutaneous tuberculosis may show surprising 
improvement under arsphenamin as empha- 
sized by Stokes®. A carcinoma of the tongue 
may show decided improvement by cleaning 
up the secondary Vincents infection on the 
surface, which may lead to false security 
and delay the surgical interference neces- 
sary. The problem is often a vexatious one 
in syphilitic cases presenting an infiltration 
of the stomach or one of the tongue develop- 
ing in a patch of leuko-plakia. Unless the 
history and signs point very definitely ‘to 
syphilis it is better to operate first, remov- 
ing a specimen for frozen section and de- 
pending upon the report for decision be- 
tween radical removal or specific treatment. 
In differentiating tuberculosis from syphilis 
mercury should be used rather than 
arsphenamin employing preferably a soluble 
salt intramuscularly. 

The Wassermann reaction in the latter 
half of pregnancy may be unreliable; there 
being both a false positive and negative 
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tendency’. A persistent strongly positive 
reaction calls for treatment even in the ab- 
sence of clinical confirmation or history in 
an endeavor to prevent infection of the fe- 
tus. Weak positives may call for further 
investigation of the patient clinically as 
well as the marital partner. 

The cord Wassermann reaction may be 
moderately positive and later investigation 
of the child be negative both clinically and 
serologically. It is possible perhaps for im- 
mune bodies from the mother to be present 
in the placental blood in the absence of in- 
fection of the child. Similarly the cord Was- 
sermann is frequently negative in the pres- 
ence of active clinical evidence of hereditary 
syphilis in the child®*. The Wassermann re- 
action is more reliable at the end of one 
month and in the absence of any clinical 
evidence of the disease should be rechecked 
at that time. These observations do not 
justify a failure to treat for syphilis any 
mother or child in whom repeated strong 
positive reactions can be obtained. 


THE WASSERMANN REACTION IN TREATMENT 


While the Wassermann reaction is of in- 
estimable value in diagnosis, it cannot be 
relied upon as a guide to the amount or 
duration of treatment. One of the most com- 
mon abuses of the Wassermann reaction is 
the tendency of both the profession and the 
patient to use it as such a guide. The faith 
many patients place in their Wassermann 
reaction is surprising. It is up to us to cor- 
rect this viewpoint. The patient will prob- 
ably be re-educated even more slowly from 
this one criterion standard than the profes- 
sion. 

Just as the Wassermann reaction is nega- 
tive in early primary syphilis in the pres- 
ence of innumerable spirochaeta pallida, so 
may it be negative before cure is obtained. 
The Wassermann reaction is frequently 
negative in the presence of clinically active 
syphilis and particularly so in the fulminat- 
ing or malignant types. The degree of in- 
hibition of hemolysis of the Wassermann re- 
action is not parallel with the degree of clin- 
ical involvement and is of no value in prog- 
nosis. 

There is much evidence in favor of the 
view that the Wassermann reaction 1s 
simply a measure of the degree of immunity 
or defense mechanism, developed by the 
host against the disease. If this is true a 
strong positive reaction has some favorable 
prognostic value. While the reaction tends 
to become negative urider treatment and 
undoubtedly so if the disease is eradicated, 
in late stages clinical arrest is all that can 
definitely be hoped for. If this is accom- 
panied by a persistently positive Wasser- 
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mann reaction it is probable that such a pa- 
tient has a higher degree of resistance to aid 
in holding the progress of the disease in 
check. Unfortunately responsibility in a 
Wassermann fast case cannot be so easily 
dismissed since a large proportion are ac- 
companied by clinically active syphilis. This 
must be deligently searched for, particularly 
in the cardio-vascular and central nervous 
systems, and the patient kept under close 
observation rather than be dismissed to rely 
on his supposedly high resistance. 


Modern treatment calls for a maximum 


minimum amount of treatment as deter- 
mined by past experiences in relation to pro- 
gression and relapse, regardless of the Was- 
sermann reaction. The complete and thor- 
ough clinical examination and general con- 
siderations of the patient as to age and life 
expectancy, as well as the aggregate experi- 
ences of modern syphilographers must be 
the guides to the amount of treatment for 
any given case. While a negative Wasser- 
mann reaction gives an added sense of se- 
curity in such cases, a persistently positive 
calls for judicious clinical management and 
observation rather than ruthless hammering 
with treatment in the effort to reduce sero- 
logical findings to negative. Sporadic and 
unbalanced treatment tends to lead to Was- 
sermann fastness. That many cases are 
really examples of clinically active syphilis 
of the viscera, cardio-vascular and central 
nervous systems has already been empha- 
sized. While there is no hard and fast rule 
as to the amount of treatment necessary to 
constitute a Wassermann fast case, in speak- 
ing of such cases I refer to those that have 
received acceptable treatment by modern 
standards for a period of from one to two 
years. Non-specific treatment in the form 
of foreign protein or febrile reactions, while 
they show a definite tendency to reverse 
the Wassermann, are not warranted on the 
basis of clinical experience where they are 
used simply for this purpose. Many. seem- 
ingly Wassermann fast cases will become 
paiooe: under further follow-up mercurial 

bismuth treatment. Indeed some may 
settee to negative after a judicial rest pe- 
riod alone. “Occasional cases of this type 
should not be used as proving the efficiency 
of a particular drug (usually proprie- 
tary 


The question of whether clinically nega- 
tive cases of Wassermann fast syphilis 
will show any higher evidence of clinical 
involvement at some later date than a sim- 
ilar group of clinically and_ serologically 
negative cases remains to be seen. Some 
authorities including Wile® feel that the 
Prognosis in such Wassermann fast cases is 
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as good or better than in similar Wasser- 
mann negative cases and with this opinion 
modern theory agrees. Years of observa- 
tion of such cases only can decide the ques- 
tion. 

The Wassermann reaction has proven 
a very valuable guide to relapse but to de- 
pend solely upon this as a criterion means 
the oversight of many cases of cutaneous 
and mucous membrane relapse so dangerous 
to the community and also cases of asymp- 
tomatic neuro-recurrence with their later 
serious degenerative lesions. 


SUMMARY 


The Wassermann reaction has been of in- 
estimable value both as an aid to the diag- 
nosis and a guide to the treatment of syph- 
ilis. Its routine use as a part of the clinical 
investigation of every patient, particularly 
those between the ages of 18 and 40 and all 
surgical cases, would be rewarded by finding 
syphilis in many cases where it would other- 
wise be overlooked. The incidence of sus- 
picion for syphilis by the profession is low 
and especially so in late cases. We err both 
on the side of not using the Wassermann 
reaction freely enough and of placing too 
much reliance upon a negative report. Un- 
fortunately the reaction is not an infallible 
guide to the diagnosis of syphilis and is only 
one of the findings of the disease which may 
or may not be present. If a high efficiency 
in the diagnosis of syphilis is to be expected 
we will have to return to a greater depend- 
ence upon the clinical findings as of pre- 
Wassermann days as well as the use of other 
serological investigations as aids to the diag- 
nosis instead of the present tendency to de- 
pend upon this reaction alone. 


In the diagnosis of primary and secondary 
syphilis the wider use of the darkfield and 
Wassermann follow-up is urgently indi- 
cated. 


Twenty to 30 per cent of the cases of late 
syphilis will be permitted to slip through 
our fingers if reliance is placed upon the 
Wassermann reaction alone. In such cases 
it is necessary to take into consideration the 
collateral factors of diagnosis. Of these 
the neurological, fundus, cardio-vascular, 
and thorough physical examination of the 
stripped patient must be carefully checked 
for past or present evidence of syphilis. The 
detailed history should be studied. Of the 
special serological investigations the spinal 
fluid examination and the provocative pro- 
cedure should have wider use. A carefully 
interpreted therapeutic test may at times be 
necessary to decide the issue. 


A single positive Wassermann reaction 
should not be accepted as diagnostic of 
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syphilis in the absence of confirmatory clin- 
ical findings, but should first be rechecked. 
Weak positive reactions should be re- 
checked and their full interpretation made 
in the light of the sensitivity of the antigen 
used and the presence or absence of con- 
firmatory clinical findings. If the patient is 
asymptomatic no harm can be done by wait- 
ing and rechecking at intervals both clin- 
ically and serologically. The Wassermann 
reaction may be unreliable in the latter half 
of pregnancy and similarly the cord Was- 
sermann as an index of syphilis in the child 
shows both a false positive and false nega- 
tive tendency. This need not detract from 
the value of the test since it is unusual, but 
should act as a stimulus for ferreting out 
confirmatory evidence. | 


The Wassermann reaction cannot be re- 
lied upon as a guide to the amount or dur- 
ation of treatment. The degree of inhibi- 
tion of hemolysis is not parallel with the de- 
gree of clinical involvement and is of no 
value in prognosis. Modern treatment calls 
for a maximum minimum amount of treat- 
ment regardless of the Wassermann reac- 
tion. There is some evidence in favor of 
the view that the Wassermann reaction is 
simply a measure of the degree of immunity 
developed by the host; a strong reaction 
having isome favorable prognostic value. 
While a negative reaction after intensive 
treatment gives an added sense of security, a 
persistent positive calls for special investiga- 
tion for evidence of active syphilis particu- 
larly of the visceral, cardio-vascular and cen- 
tral nervous systems, for judicious clinical 
management and observation rather than 
ruthless hammering with treatment. 


The Wassermann reaction is a valuable 
guide to relapse in following treated cases 
but must be supplemented by the thorough 
clinical examination and the spinal fluid test 
for the highest efficiency in the recognition 
of such cases. 
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LABOR FOLLOWING HYSTEROT- 
OMY—REVIEW OF PREVIOUSLY 
REPORTED STATISTICS AND RE- 

PORT OF A CASE 


H. J. PRALL, M. D. 
EATON RAPIDS, MICH. 


The problem of the conduct of labor in a 
patient who has been previously subjected 
to hysterotomy or Cesarean section is al- 
ways of interest. I present this review of 
reported statistics, and this case in an at- 
tempt to summarize and approach more 
closely the true incidence of the chief danger, 
rupture of the uterine scar. 

E. L. King reports “that of sixty cases in 
whom subsequent pregnancy was possible, 
six have not been pregnant since, six have 
past through normal labors, two were de- 
livered by forceps after long second stages. 
one has had a second Cesarean section, two 
have miscarried, (cause not stated), one re- 
turned with a ruptured scar, one died 
eighteen months after operation when six 
months pregnant (cause not stated), and 
forty-one could not be traced. On twenty- 
seven private patients (on whom thirty- 
three sections were performed) two were 
delivered normally, four had a second Cesar- 
ean, one had three Cesareans, four were 
cases so recent that no further report was 
possible, one sustained a ruptured scar at 
subsequent labor, five died (one after her 
second Cesarean) and ten in whom preg- 
nancy was possible have not been traced.” 

To summarize King’s series of seventy- 
eight cases in whom second pregnancy was 
possible, only twenty-three could be traced 
in whom full term pregnancies developed 
and of these given the test of labor the scar 
ruptured in two, an incidence of 8.69 per 
cent. 

Findley in 1916 collected sixty-three cases 
of rupture in subsequent labor with seven- 
teen maternal deaths. There is nothing. 
however, in this report that would indicate 
the incidence of the accident. In another 
report Findley concluded that not more 
than 2 per cent of ruptures occur, but gave 
no figures. 

Holland collected statistics from 26 hos- 
pitals and under many surgeons in England 
with the following results. Total cases fol- 
lowed up 1103; no second pregnancies 615. 
second pregnancies 487. The outcome ol 
these was (1) natural delivery 78; (2) re- 
peated Cesarean Section 352; (3) aborted 
47; (4) patient pregnant when heard from 
86; (5) ruptured scar 18. In other words 


18 out of a total of 96 test labors or 18.75 
per cent, not considering the 352 cases of re- 
peated Cesarean produced rupture. 


Con- 
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sidering these at or near term labors the in- 
cidence is 4 per cent, but some of these may 
have had the test of labor and hence the test 
of scar strength, but this point is not empha- 
sized. 

Gamble in a study of 63 pregnancies oc- 
curring in 51 women previously subjected to 
Cesarean section reports one ruptured scar, 
an incidence of 1.5 per cent. Only 17 of these 
cases terminated in vaginal delivery, the 
other 45 were again delivered by Cesarean 
section. This report is based on the work of 
a single well organized clinic while Hol- 
land’s report is from various clinics and dif- 
ferent surgeons and gives more average 
results, though both indicate that rupture 
is a real menace. 

Asa B. Davis, lying-in hospital, New York 
City, reports 104 cases of Cesarean section. 
In this series were 23 cases in which section 
was performed the second time. He reports 
two cases of rupture of the uterine scar or 
an approximate incidence of 8.69 per cent. 


The suture material has been considered 
and Holland contends that catgut is -the 
least trustworthy with a rupture two and 
one half times as frequent as in the cases 
where silk is used, and that silk worm ap- 
pears best of all. Others feel that the ma- 
terial used in suturing the uterus is a sec- 
ondary consideration and that the suture 
technic is the all important factor. The su- 
ture should not be placed until the uterus is 
well contracted unless free bleeding forces 
one to hurry, and they should he tied tightly 
in order to allow for subsequent relaxation 
due to the unrest of the post partum uterus. 


The location of the incision is a matter of 
importance, the transverse fundal type being 
especially weak. Operative manipulations, 
excessive distention of the uterus, and the 
use of pituitary extract are excessory fac- 
tors in ruptures when the cicatrix is already 
weak. 

E. Novak in a report of a case of rupture 
of the uterus through the section scar em- 
phasized the following points: (1) rupture 
in second pregnancies is relatively rare; (2) 
infection following the first hysterotomy is 
the main contributing factor in second rup- 
ture. He even goes so far as to state “if the 
uterine wall has been properly sutured rup- 
ture in subsequent pregnancies will not take 
place if the uterine incision healed promptly 
Without infection.” He states further that 
the presence of stitch infection in the ab- 
dominal incision may be taken as evidence 
of infection and slow healing of the uterine 
Incision, though it may have been sutured 
by the best technic. Later in his article he 
comments “A subsequent management of 
Cesarean patients should not be too strongly 
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influenced by the fact that rupture of the 
uterus occurs in a small proportion of pa- 
tients, probably 2 to 3 per cent.” 


J. W. Williams of Boston reports a series 
of 100 patients safely delivered one or more 
times by the natural passage after a previ- 
ous Cesarean section and states that he be- 
lieves the maxim “once a Cesarean always a 
Cesarean”’ is unscientific and unjustified. 


J. Whitridge, Williams, Losee and others 
are quoted by Williams as having demon- 
strated that in a perfectly healed uterine 
scar regeneration of the muscle fibres takes 
place and the appearance of the scar is his- 
tologically equal to that of the rest of the 


uterus. 
REPORT OF CASE 


Mrs. R. L., age 21, entered the hospital January 
28, 1923 because of extreme abdominal distention 
and severe edema of lower extremities. This 
condition was so serious that the patient was con- 
stantly in pain and unable to lie down. 

Family history was entirely negative with the 
following important exception which was not re- 
vealed until after the operation. The husband’s 
mother had one pair twins, the husband’s grand- 
mother was a twin and the husband’s aunt had the 
same condition as this patient and was treated by 
Cesarean section at another clinic. 

Past history, entirely negative. . 

Menstrual history, normal in all respects. 

Merital history; patient married at age of 20. 
Husband living and well. There is no history of 
miscarriage and this is first pregnancy. 

Present condition: The patient became pregnant 
in December, 1922. At the end of three months the 
abdomen began to enlarge rapidly and her face and 
legs began to swell. This increased until at the 
time of entrance in the hospital her condition was 
extreme. The urine, blood, temperature and blood 
pressure were all normal. 

In consultation a diagnosis of a rapidly filling 
ovarian cyst complicating pregnancy was made and 
on January 29 she was operated under that diag- 
nosis by the writer. 

Operation—Upon opening the abdomen in the 
mid-line a huge cystic tumor filled the entire cavity. 
This was of such size that it could not be delivered. 
A trocar was introduced to empty supposed cyst 
and after evacuation of a great quantity of clear 
amber colored fluid, blood began to flow from the 
trocar. Further investigation now disclosed that 
the supposed cyst was an enormously distended 
uterus and that the trocar had been introduced into 
the uterine cavity. The opening was now enlarged 
medially and upon exploring the uterine cavity 
twin boys of about four month’s were delivered 
and following these the placenta. The uterine 
wound was closed with single 20 day chromic No. 
2 muscle suture and Lembert peritoneal suture with 
No. 1 plain catgut. The abdominal wall was closed 
in layers without drainage. 

From the third day, convalescence was compli- 
cated by general septic condition with chills and 
with a temperature ranging from 101 to 105. This 
was accompanied by a septic though moderate 
vaginal discharge. Blood cultures through this 
period were negative. 

The fever ran a course of approximately three 
weeks during which time « small abscess de- 
veloped in the lower end of the incision which was 
opened and drained. The patient was removed 
home on February 18 to complete recovery. 
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Second admission—Report of second pregnancy 
and delivery. 

The condition of this patient remained entirely 
normal throughout the ante-partum period. 


She entered the hospital at 8 p. m. April 30, 1925, 
having slight labor pains. These continued in- 
termittently throughout the night, though gradu- 
ally increasing in intensity. Morphine Gr. % was 
given at intervals of about 4 hours and cervical 
dilitation proceeded through the next day. A baby 
boy of 8% pounds was born without aid at 2:20 
p.m. Convalescence was perfectly normal and the 
patient left the hospital on the 14th day. 


GENERAL CONCLUSIONS 


1. Rupture of the uterine scar in cases 
with normal pelves in pregnancy following 
hysterotomy is comparitively rare, probably 
2 to 3 per cent. 


2. Sepsis, the common enemy in Cesar- 
ean cases is no criterion as to the strength 
of the resulting scar. This point shown by 
this case. 


3. The suture material is apparently not 
the main essential. There is much disagree- 
ment on this point. 


4. Close supervision during trial of labor 
and surgical preparedness is necessary in 
these cases as rupture does occur. 


5. The mortality of Cesarean operation 
is equal to that of accidental rupture during 
trial of labor. If the pelvic measurements 
are normal and the uterine scar bears the 
strain of full term distention, then there is 
a strong possibility that it will perform its 
further function in delivery. 


6. More conservatism in these cases will 
probably prove beneficial. 
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Note :—Since completing this review and 
report, I have received word of a normal de- 
livery in a second case following Cesarean 
section performed in 1922 during an eclamp- 
tic seizure. This case also pursued a septic 
course during convalescence. Exact details 
of the second case are not available beyond 
the fact that delivery was normal. 
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IODIZED OIL (LIPIODOL) IN OTO- 
LARYNGOLOGIC DIAGNOSIS~— 
OPAQUE INJECTION STUDY OF 
THIRTY-FIVE MAXILLARY 
SINUSES*. 


R. H. FRASER, B.A., M.B. (Tor.) 
BATTLE CREEK, MICH. 


Search for filling defects in body spaces, 
already long practised in the digestive and 
urinary tracts, has been introduced into the 
study of the nervous and respiratory sys- 
tems by the employment of iodized oil 
(Sicard and Forestier).** Reverchon and 
Worms have demonstrated the use of this 
roentgenographically opaque material in the 
Eustachian tube, in dental cysts, in fistulae, 
and in the antrum of Highmore. Since De- 
cember, 1925, the writer has injected 50 
upper respiratory spaces. Interesting ob- 
servations were made upon sphenoidal and 
frontal sinuses, and very helpful findings 
were obtained in cases of mastoid fistulae. 
All the other cases were of the maxillary 
sinus, in which the best results were se- 
cured. 

Upon the usefulness of idoized oil within 
the maxillary sinus, Reverchon and Worms 
state, in substance: (1) The method be- 
comes of interest after diagnosis of a max- 
illary sinusitis, to determine which the regu- 
lar roentgenogram as a rule is sufficiently 
informative. (2) Older methods of roent- 
genography do not make clear the degree or 
nature of the lesions. Proper treatment var- 
ies with the lesions, superficial alteration 
yielding to needle puncture, and polypoid 
degeneration necessitating curettage. (3) 
The duration of suppuration and the suc- 
cess of first therapeutic attempts constitute 
the most decisive information hitherto avail- 
able, but are surpassed in value by the re- 
sults of the injection of this oil. (4) One 
can obtain the exact topography of polyp! 
in contrast to the frequent difficulty of in- 
terpreting the ordinary film. The details 
of the operative procedure will often depend 
upon this knowledge. 

This preliminary report deals with meth- 
ods developed in the course of the injection 
of thirty-five maxillary sinuses, this number 
not including those cases which had been 
previously treated surgically. Results are 
offered in support of an opinion that the 
employment of an innocuous opaque me- 
dium in the roentgenological study of the 
maxillary cavity meets several practical 
clinical needs in a decisive way. 








*Read before the Southwestern Michigan Triological 
Society, March 3, 1926. 


**For descriptive account of Iodized Oil see: Pritchard. 
Stuart, et al.: Use of Iodized Oil in Diagnosis = 
Treatment of Bronchial Affections. J.A.M.A., 86 :1119, 
April 10, 1926. 
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A SAFE PROCEDURE 


Iodized oil is proved to be safe, if it is 
obvious that it can be introduced without 
trauma, and that it cannot, by decomposi- 
tion or even unchanged, exert harmful ef- 
fects. Introduction through the natural, or 
a previously formed artificial ostium is with- 
out trauma. The absence of such an opening 
makes a puncture necessary for diagnostic ir- 
rigation, and the use of an oil injection fol- 
lowing irrigation adds nothing to the risk. 
No symptoms of injury or shock are ob- 
served in the cases. 
plete chemical union with the oil of poppy 
seeds and all its properties are masked. The 
compound has negligible taste and smell, 
and its presence is not felt, except in the 
throat, where it induces expectoration. Its 
complete toleration in other more delicate 
locations, as for example the bronchial tree, 
removes the suspicion that it may exert 
some subtle or delayed chemical irritation 
within the sinus. Its possible decomposition 
by light or air does not have time to occur 
with its prompt evacuation. Not enough is 
swallowed to produce symptoms of iodinism 
from intestinal absorption. 


TECHNIC 


In the technic, the aim, as elsewhere, is 
not merely to locate the cavity at a few 
points but to delineate its complete peri- 
phery. The authors mentioned advise the 
use of five cubic centimeters of the undiluted 
compound and state that it is retained for 
some time. In the present series this re- 
tention did not occur, except in two cases 
in which petrolatum was used in diluting the 
oil to increase viscosity. At the point of 
complete filling, the factors of viscosity and 
surface tension exert their greatest effect 
in preventing the re-entry of air at the os 
maxillaris. An incomplete filling is also 
incapable of interpretation in full detail. 
Therefore no limit should be placed on the 
quantity used to obtain proper filling, which 
in ten of the cases was over ten cubic centi- 
meters. 


A maxillary sinus requiring puncture is 
entered by the needle in the inferior meatus. 
A wire probe through the needle verifies 
that its point is free within the cavity. Any 
discharge present is then remioved by wash- 
ing it out with tepid normal saline solution, 
and it passes through the natural ostium 
into the middle meatus of the nose. Air 
from the syringe follows, while the head 
is moved so that the ostium is lowermost in 
position, so that all the fluid may drain out. 
The head is again turned, and expulsion of 
the air is accomplished, by the surface of the 
oil introduced, in a position which makes the 


The iodine is in com- 
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ostium the uppermost point of the cavity. 
A twenty c.c. syringe serves to supply a 
mixture of iodized oil and liquid petro- 
latum (iodized oil, one part; petrolatum, 
two parts). The posterior nares may be 
watched through the nasopharyngoscope. 
At the moment of filling, the operator may 
experience a sudden increase in resistance, 
followed by the observance of a stream of 
oil, entering the nasal fossa. The volume 
used should agree quite closely with the 
subsequent calculation based on the roent- 
genograms. 


It is of importance to keep the head con- 
stantly in the lateral position until all films 
are made. This means that, during their ex- 
posure, the postero-anterior films are held 
in a vertical plane by a special support. 
Pending this development, in the cases 
shown the lateral projection was made first. 
The head was then allowed to turn into the 
usual attitude for the taking of stero films 
in the chin-nose position upon a horizontal 
table. Occasional loss of some oil occurred. 


A penetration is desirable which produces 
in the film some detail, within the shadow 
cast by the oil, for the added information 
which the stero thereby gives. Instead of in- 
creasing the exposure, it is convenient to di- 
lute the iodibed oil, as above mentioned. 
It was found, after various experiments, 
that the use of the one-in-three dilution dif- 
ferentiated thin layers from masses and, in 
the stereoscope, permitted the sinus to be 
seen in three dimensions. 

Except when there are abnormalities in 
the region of the os maxillaris, the sinus 
frees itself of oil spontaneously in a few 
minutes. The use of petrolatum with the oil 
may delay the emptying and necessitate an 
irrigation adapted to its removal. 


INTERPRETATION OF RESULTS 


The first observation upon the roentgen- 
ogram is directed at detection of failure to 
keep the cavity filled. The anterior border 
in lateral views and the orbital surface in 
the postero-anterior exposure may be sites 
of error. In two cases it was necessary to 
repeat the examination. 

Three densities determine the markings in 
roentgenography of the face, namely bone, 
soft tissue, and air. All lines seen are de- 
rived, after the fashion of cross-sections, 
from whatever planes or surfaces separate 
these densities. In the skeleton a sinus has 
only one outline, while in the living an air- 
containing sinus has at least two, Fig. 1, I, 
a,b. The line a is the more distinct: b is too 
indistinct for diagnostic purposes in most 
instances, except with the most delicately 
refined technic, developed along with the 
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use of the Bucky diaphragm. In the normal 
a practically coincides with b. 


But if an 

















‘ a 
Fig. 1. Roentgenography of the Maxillary Sinus (Dia- 
grammatic). 
I—unfilled normal, lateral. 
II—opaque injection, postero-anterior. 
IlI—polypi of Fig. 4, postero-anterior. 
a—bone, b—free surface of cavity, M—non-osseous wall, 
m—thickness of wall, Ci, C2,—opaque medium. 





opaque injection has replaced the air, b is 
more distinct than a, Fig. 1, I]. The film- 
like interval M, representing muco-perios- 
teum, widens in disease into the most re- 
markable shapes. m‘ represents its thick- 
ness at any point. . The middle third of the 
posterior wall in lateral views and of the 
facial wall (its outer line) in posterior-an- 
terior projections are the most representa- 
tive locations for measuring m, because they 
avoid the regions of acute angles which 
readily become filled to great depth. 





Fig. 2. Left antrum, lateral: 14% 
Chronic hyperplastic maxillary 


defect ; 
early. 


filling 
sinusitis, 


In large filling defects the measurement of 
this linear thickness is less significant than 
that. of the per cent volume occupied by 
pathological material. The volumes to be 
considered are the cavity in bone, the cavity 
as filled, and the filling defect. The lack of 
similarity to any geometrical figure frus- 
trates any calculation based on linear meas- 
urements. However, clay models made to 
match the film outlines in the required pro- 
jections should have the approximate vol- 
ume, if in harmony with the usual shapes of 
this sinus and the information derived from 
the stereo films. For each clay model the 
volume was determined from its weight 
and its specific gravity. The results are 


I[ODIZED OIL (LIPIODOL) IN DIAGNOSIS—FRASER 





JOUR M.S.MS 


completely expressed by the volume in cubic 
centimeters of the bony cavity, and by the 
percentage of filling defect. 


SUPPURATIVE MAXILLARY SINUSITIS 


In four of the cases, the sinuses were 
studied in what was believed to be the sec- 
ond to fourth week of acute suppuration. 
The thickening of the muco-periosteum as 
recorded on the films averaged 7mm., and 
in one case this thickening was accompanied 
by negative washings. In ten less recent 
cases the futility of further irrigation or of 
any non-surgical treatment was indicated by 
the thickening demonstrated. Pyogenic in- 
fections of longer duration gave 11 mm. in 
one, 4 mm. in another, irregular thickening 
composed of granulation tissue in a third pa- 
tient, whose minimum was 5 mm., and gave 
9 mm. thickness in a case of dental origin. 
In the last three of these cases, the surgical 





Fig. 38. The same, undiluted 


postero-anterior ; 
iodized oil. 


relief was planned in accordance with the 
amount of thickening discovered, viz.—a 
Faulkner-Wagner intranasal, a modified 
Canfield-Skillern, and a Caldwell-Luc oper- 
ation, respectively. In the second of these 
the granulation masses were found in the 
field of exposure of the sinus, and there was 
a general verification of the iodized oil 
findings in the cases. There was prompt re- 
turn of the sinuses to normal, and it seemed 
that the opaque injection had been of great 
assistance in the selection of the minimum 
surgical procedure which would be effective. 
It appears that when there is no hyper- 
plastic tendency any program of continuous 
aeration and drainage relieves. The injec- 
tion is of value in all suppurative cases 1n 
which thickening from granulations on the 
floor may lead to closure of the inferior mea- 
tus drainage opening. There is without 
doubt a figure for the filling defect, probably 
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60 per cent, which experience will show is 
critical for the likelihood of recovery under 
conservative surgical treatment. 


CHRONIC HYPERPLASTIC MAXILLARY SINUSITIS 


It is in chronic hyperplastic maxillary 
sinusitis that the most surprising variations 
occur, In cases which would ordinarily be 
classed together. One finds all variations 
from a uniform 3 mm. thickening sufficient 
to obstruct the os maxillaris to complete 
obliteration of the cavity. In one case a 


thin film of oil retained a place posterior to 


a solitary polyp which filled the sinus, but 
produced no appearance in the nose. In an- 
other case there was a central potential 
space at the point of confluence of polypi 
and mucous cysts. 

Among hyperplastic cases at an earlier 
stage, a case showing a high filling defect 
is illustrated in Fig. 4. Negative washings 





Fig. 4. 


Right 
filling defect ; 


antrum, 


hyperplastic, advanced; 80% 
polypi. 


For diagram see Fig. 1, III. 


and a clear transillumination had made ap- 
preciation of this chronic lesion impossible 
without the opaque injection. The sinus was 
moderately clouded in the original roent- 
genogram. In such cases the diagnostic 
methods of Mithoefer, using a canine fossa 
window for palpation, and of Ellis, placing 
the Berlin nasopharyngoscope through an 
intranasal opening, are efficient, but less 
truly pre-operative. A pre-operative diag- 
nosis in detail gives knowledge of the 
amount of tissue to be totally removed. It 
seems usual to find among the polypi one 
or two cubic centimeters of gelatinous dis- 
charge, resisting irrigation. In the patient 
represented by Fig. 6 this did not prevent 
the outlining of several polypi. 

Of fourteen cases which were of the hy- 
perplastic type without pus, nine had large 
filling defects, averaging 78 per cent. On 
all other evidence each of these sinuses ap- 
peared suitable for an intranasal operation. 
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Six were operated upon radically and the 
pre-operative diagnosis was confirmed by a 





Chronic 
antrum. 


Fig. 5. suppurative maxillary sinusitis, 
Arrow indicates heaped granulations 
deforming squarish shadow. 


right 


modified Caldwell-Luc method. In two hy- 
perplastic cases with slight filling defects an 
intranasal method was used. The maximum 
uniform filling defect capable of resolution 
without curettage is probably under 40 per 
cent. ; 

Among the post-operative cases present- 
ing themselves for examination the most 
interesting is that of Mr. W., aged 76 years, 
the lateral view of the right antrum being 
shown in Fig. 5. There is a rod-like mass 
believed to be a granulation mass of alveolar 
origin following extraction of the second 
premolar tooth. Zinc ionization treatment 
was advised, the purulent discharge contain- 
ing streptococcus viridans. Three post- 





| 


Fig. 6. Advanced hyperplastic sinusitis: 
defect; polypi (three indicated by 


80% 
arrows) 


filling 


operative cases and five for examination 
only were pronounced free from pathologi- 
cal process. 
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FORECAST OF POSSIBLE USEFULNESS 


The experience gained in these cases is 
not sufficient to permit one to draw a con- 
trast between this and other diagnostic 
methods. In difficult cases error is prevented 
only by making use of all sources of in- 
formation. Here the opaque injection sup- 
plements on the one hand the diagnostic 
irrigation and on the other the roentgeno- 
gram. 


Knowledge of the persisting filling defect 
is immediately useful in chronic hyperplastic 
sinusitis. In the acute cases of disease we 
might appreciate mural findings if we knew 
how to apply them, for example in the non- 
surgical measures. The results obtained in 
this series of cases indicate: (1) that one 
may demonstrate that an antrum is without 
abnormality; (2) that, in acute inflamma- 
tion, one may throw light on the type of 
pathological process; (3) that, in more ad- 
vanced cases, one may obtain indications for 
surgical treatment, e.g. continuation of the 
irrigation; (4) that, in chronic hyperplastic 
cases, one may show what must be accom- 
plished in the operation; (5) that invasion of 
the sinus by dental cysts of the maxilla and 
other pathological processes may be diag- 


nosed. 
SUMMARY 


The maxillary sinus may be readily filled 
for roentgenographic study by opaque in- 
jection following the diagnostic ‘rrigation. 
Iodized oil, preferably diluted, is safe, and 
is without the disagreeable qualities of argy- 
rol, but may be replaced by other media de- 
veloped for certain cases. Filling should 
be complete and loss of oil should be pre- 
vented. Filling defects may be calculated 
and employed in the pathology and thera- 
peutics of the sinus. The normal sinus and 
one examined following a successful op- 
eration have no appreciable filling defect. 


CONCLUSION 


Injection of the upper respiratory spaces 
with roentgenographically opaque liquid, for 
which the term “opaque injection” is sug- 
gested, has such merits that it deserves de- 
velopment for frequent use in office prac- 
tice. It is a safe procedure, as applied to 
the maxillary sinus, is always of interest in 
cases for which it is suitable, and is often 
of the highest value. 
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INTRACTABLE BLADDER DISTURB- 
ANCE IN WOMEN 


W. R. CHYNOWETH, M. D. 
BATTLE CREEK, MICH. 


Bladder disturbance is such a common factor 
in the ills of women that one could almost para- 
phrase, with some degree of certainty, Lin- 
coln’s famous saying, in that most women have 
cystitis sometime; some have it all the time, 
but not all women have it all the time. Ac- 
cording to Stevens and Arthurs (1) “prac- 
tically all women suffer from bladder disturh- 
ance sometime during their lifetime.” 


Bladder disturbance is of such variable type 
and degree that the successful treatment thereof 
depends upon the accuracy with which the etio- 
logical factors are diagnosed, and the judicial 
application of the therapeutics best adapted to 
that particular case, thus it can be readily seen 
that no generalized form of treatment can be 
prescribed at random with the hope of getting 
a prompt and lasting cure. Unfortunately in a 
large per cent of cases, very little importance is 
attached to “bladder trouble” by some physi- 
cians until the case becomes intractable, when 
recommendations are made to consult a spe- 
cialist—usually at a time when the disease has 
attained such a stubborn condition that it de- 
mands the utmost skill and patience of the 
physician, and the patience and complete co- 
operation of the patient, to bring the diseased 
condition under control and stimulate the patho- 
logical tissues to assume normal vitality. 


In order to establish the best results in the 
treatment of intractable types of vesical path- 
ology, the etiology must be definitely deter- 
mined by a thorough urological study, after 
which specific therapusis prescribed accordingly. 

Inasmuch as the female bladder is anatom- 
ically located in the immediate proximity oi the 
uterus and its adnexia, it is prone to physio- 
logical and pathological influences not found in 
the male—all of which must be considered in 
the etiology of cystitis in women. Furthermore, 
although the bladder is seldom involved pri- 
marily by pathologic processes other than ul- 
cers, tumors, foreign bodies, and congenital 
diverticula, it is affected directly or indirectly 
by all manner of kidney, ureteral and urethral 
conditions as well as those outside of the uro- 
poietic tract. 


The etiological classification of bladder dis- 
turbance in the female may be conveniently 
grouped as follows: 


(1) Intra-Vesicular. 

1. Ulcerations. 
Non-specific 
Tubercular 
Elusive 
Linear Ulcers 
Fissures 


(a) 
(b) 
(c) 
(d) 
(e) 
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2. Infections. 
(a) Colon Bacillus 
(b) Tuberculosis 
(c) Neisserian 


(d) Luetic 
(e) Gen. Infections. 
Streptococci 


Staphylococi, Etc. 
3. Foreign Bodies. 
4. Sacculaticns. 
(a) Diverticula 
(b) Cystocele 
(c) Paretic bladder 
5. New Growths. 
(a) Polypi 
(b) Benign Papillomata 
(c) Carcinoma 
6. Trauma. 
(a) Foreign bodies introduced into 
bladder 
(b) Faulty catheterization 
(c) Instrumentation 
7. Chemical. 
(2) Extra-Vesicular. 
Inflammatory processes of the uterus 
and adnexia. 
2. Cellulitis 
3. Growths-making pressure on bladder 
or causing retractions of bladder wall. 


4+. Peritonitis 

5. Appendicitis 

6. Colitis 

7. Ulcer in ano. 
(3) Supra-Vesicular. 

1. Pyelitis 

2. Nephroptosis 

3. Hydronephrosis 

4. Policystic kidney 

5. Pyonephrosis 

6. Tuberculosis 

7. Calculi 

8. New Growths 


(4) Infra-Vesicular. 
1. Strictures 
2. Ulcers 
3. Fissures 
4. New Growths 
(a) Caruncle 
(b) Urethral polypi 
(c) Benign tumors 
(d) Carcinoma 
(5) Systemic or general diseases. 
1. Diabetes-mellitus and insipidus 
2. Urinary Dyscrasies-Oxaluria, Cystin- 
uria, etc. 
3. Neurosis 
(a) Physiological -affected  reflexly 
from some remote pathology as 
for example: pruritis ani, diar- 
rhea, etc. 
(b) Pathological 
a. Hysteria 
b. Tabes 
c. Syringomyelia 
d. Transverse myelitis 


One of the most intractable forms of inflam- 
mation of the bladder is that associated with 
‘multiple ulcerations, be they ever so superficial, 
when they have attained a certain degree of 
chronicity. In such cases there may be an ex- 
tensive inflammation and infiltration of the 
deeper tissues and lymphatic involvement, pro- 
ducing in the trigone a traumatic granulomata, 
surrounded by an areola of deep congestion, 
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which is commonly seen by the cystoscopist. 
Oftimes this condition is prone to be very stub- 
born and it is only after some heroic measure 
that relief is obtained. We have found that, be- 
sides the usual medical treatment, diathermy has 
proven to be a valuable adjunct in the treat- 
ment of this condition. 


One of the most persistent etiological factors 
in causing incalcitrant cystitis and probably one 
of the easiest to overlook in the examination, 
is the socalled elusive, submucous or Hunner 
ulcer. In 1914 Hunner (2) presented his re- 
port of eight cases of a rare type of bladder 
ulcer in women. Since then some cases have 
been reported. by various urologists. Thomas 
is of the opinion that the socalled Hunner’s 
ulcer “is the least important part of pathology. 
It should be called chronic interstitial ulcera- 
tive cystitis.” 

The ulcer is usually found in the vertex of 
the bladder and rarely extends down the sides 
to the trigone. It is variable as to size and usu- 
ally presents a clean, bright red, sharply defined 
ulcer, surrounded by an area of deeper con- 
gestion of, the submucosa. The blood vessels 
may stand out prominently ; of network appear- 
ance, and terminate abruptly in the mucosa. 
When the ulcer is touched with the cystoscope 
or catheter it will bleed readily and the patient 
complains of a sharp pain. 


The ulcer, as a rule, is very persistent and 
does not respond readily to medication, hence, 
usually calls for more radical measures, such 
as surgical, extirpation or destruction by means 
of electricity. We have used fulguration in six 
of our cases and found it quite satisfactory. 
Four of the cases were apparently cured; one 
may be classed as fair, whereas the other has 
not been heard from since. One patient classed 
as having obtained fair results had complete 
relief for a period of two years after having 
had the fulguration treatment. Upon her re- 
turn cystoscopy showed another ulcer had de- 
veloped; this was fulgurated, after which she 
was free from pain for five months, when there 
was another repetition of her bladder symp- 
tomology—the ulcer had again appeared and 
necessitated fulguration. Since then she has 
had intermittent attacks of cystitis. Due to the 
difficulty often experienced in finding elusive 
ulcers, suspicious area, together with the blad- 
der symptoms, may lead one to diagnose such 
a lesion as present when in reality it is not. As 
an illustration, one of our patients, Miss J., 
gave a history of frequency, dysuria, tenesmus 
and painful distention. After visiting two well 
known clinics without relief she went to another 
clinic where, after careful urological study, she 
was told she had an elusive ulcer in the bladder 
and advised to have it removed by surgery. The 
operation failed to disclose any ulcer, and got 
no relief from her distress. After convales- 
cence she came to us. Cystoscopic examination 
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showed a strictured supernumerary left ureter 
which apparently had not been observed in the 
former examination. She had also colon bacil- 
lus infection in all three renal pelves. Dilata- 
tion of the stricture, together with silver nitrate 
irrigations of the pelves gave prompt relief, but 
she left us before being entirely cured. 


Herbst (3) has found that certain linear 
ulcers, or fissures, usually seen on the posterior 
wall of the bladder in women, but rarely in 
men, produce a severe type of frequent, pain- 
ful and imperative urination, usually accompan- 
ied by hematuria. He recommends diathermy 
as a means of destroying these lesions. 


Tuberculosis of the bladder may be the cause 
of a circumscribed stubborn cystitis, especially 
when tubercular ulcerations are present. In- 
asmuch as the source of vesicular tuberculosis 
is usually found in the kidney, the bladder con- 
dition will generally persist regardless of treat- 
ment until the offending kidney is removed. 
There has been much written in Vrench litera- 
ture concerning the use of diathermy in the 
treatment of bladder tuberculosis. Paris (4) 
reports ten cases cured by diathermy and nine 
much improved among 21 cases of vesicular 
tuberculosis, and in 17 cases persisting after 
nephrectomy the interval since nephrectomy 
varied from six months to six years. The pro- 
portionate cures were largest in the ulcerative 
form. The diathermic application was made 
without direct contact with the tissues in all but 
two cases, where electrocoagulation was pre- 
ferred. By curing these post-operative cases 
cystitis was prevented. Corbus and O’Connor, 
too, I believe, have obtained good results from 
the use of diathermy in bladder tuberculosis. 
We have been using diathermy, together with 
the quartz light and artificial sunlight (a com- 
bination of arc light, Finsen and Alpine lights) 
as well as the use of Calcium Chloride in some 
of our cases of renal tuberculosis. Some of the 
cases responded fairly well to this form of 
treatment, whereas others obtain less favorable 
results. One of our patients, Mr. H., a barber, 
contracted tuberculosis while in military serv- 
ice. A pronounced case of cystitis developed 
together with a loss of weight, anorexia and 
afternoon temperature. The bladder disturb- 
ance became so annoying that it was with dif- 
ficulty he could follow his vocation. Cystoscopy 
revealed a tubercular bladder. Laboratory test, 
both showed tuberculous infection, first in the 
right kidney, and later the left. He was put 
on the diathermy, alpine light and Calcium 
Chloride regimen for three months. During 
this time his general health gradually improved 
but his bladder symptomology apparently did 
not respond as well as anticipated. About three 
months ago he voluntarily adopted the raw food 
vegetarian dietary, together with taking the 
artificial sunlight baths. He states that three 
weeks after taking this form of treatment, his 
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cystitis cleared entirely up and he has been 
comparatively free from distress since and has 
felt the best he has for years. Mrs. R., another 
patient of ours, who also had renal and vesicu- 
lar tuberculosis, was put on the same treatment, 
exclusive of the diet, with very little improve- 
ment after three months treatment. She left 
us and went elsewhere and had a nephrectomy. 
Since then we have lost all trace of her. 


Of the infections the colon bacillus is the 
most common offender of the urinary tract in 
women. Approximately 70 per cent of cystitis 
in women is due to the colon bacillus. As a rule 
it is slightly virulent, however, if there be but 
a slight bladder lesion, as for instance, fissures 
or punctate ulceration, permitting it to take 
root in, assisted by retention, it is apt to pro- 
duce inflammatory processes of the mose severe 
intensity, and produce distre$s without manifest 
bladder pathology. In case of gonorrheal in- 
fection of the bladder, the co-existing Neis- 
serien infection of the genitalia must be cleaned 
up before a successful treatment of the bladder 
disturbance can be obtained for it is evident 
that with an infiltration of the bladder wall, it 
will more or less persist while the vaginal or 
uterine infection is present. Cystitis main- 
tained by a syphilitic efflorescence can be cured 
only when anti-luetic treatment is given. Farago 
(5) mentions two cases of syphilis of the blad- 
der wherein the symptoms resembled those of 
nervous pollakiuria. The cystoscopic picture 
was that of numerous minute grayish nodules 
scattered over the bladder mucosa, each sur- 
rounded by a red halo of congestion, but with- 
out ulceration. Both cases cleared up promptly 
by anti-luetic treatment. 


As to cystitis in the female bladder by for- 
eign bodies, we have not as yet had any such 
cases, although a number of cases of this type 
are mentioned in literature. Stevens and Ar- 
thurs (1) claim that “foreign bodies of all de- 
scriptions from a crucifix to a china doll have 
been found in the female bladder ; but the com- 
mon black wire hair pin is most frequently 
found.” This, of course, was in the pre-bobbed 
hair days. Cary (6) says that “a foreign body 
in the bladder, after cystiits has developed, will 
maintain this pathologic condition in spite of all 
therapeutic measures until the extraneous body 
is removed.” The chief reason wherein for- 
eign bodies produce and maintain cystitis is that 
traumatization of the tissues is apt to produce 
a pathologic lesion (fissure, ulcer, etc.) diff- 
cult to heal, thus preventing the inflamed mu- 
cosa returning to normal. 


Diverticula of the bladder wall, if so con- 
structed as to favor stagnation, hence infection 
may be a definite etiological condition favoring 
bladder disturbance. However, many of the 
diverticular apparently cause little or no ap- 
parent bladder disturbance. The same can he 
said of cystocele and some sacculations of the 
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bladder wall, but a paretic bladder, because of 
its trophic disturbance, is always prone to in- 
fection. 

The new growths commonly found in the 
bladder are polyps, benign papillomas and carci- 
noma, the former being most frequently seen 
in the female bladder and usually located at the 
sphincter neck. Bladder tumors, as a rule, do 
not produce much bladder symptomology un- 
less they involve the sphincter or ureteral ora. 
Smith (7) asserts that “all tumors of the blad- 
der, (barring some varieties as fibromas), are 


potentially, if not actually, malignant; that. 


early diagnosis by means of the cystoscope is 
essential as the first requisite for successful 
treatment.” Tumors of all knids demand thor- 
ough radial treatment such as diathermy or 
surgery, depending upon the type and extent of 
the tumor mass. Young and Scott (8) state 
that with the use of fulguration, radium, the 
electrocautery and careful radical resection, 
about 95 per cent of the benign, 75 per cent of 
the malignant papillomata; about 50 per cent 
papillory carcinoma and nearly 25 per cent of 
the infiltrating carcinoma are probably curable. 
Corbus says in his discussion of Dr. Scholl’s 
paper on bladder tumors (9) : “I am absolutely 
opposed to the excision of any tumors, whether 
potentially benign or malignant, for diagnosis 
or for treatment. Diathermy is the greatest 
force that has been added to medicine or sur- 
gery in recent years. Two diseased conditions 
are amenable to heat treatment; infections of 
gonorrheal origin and cancer.” 

Traumatization of the bladder by foreign 
bodies of various kinds for purposes of mastur- 
bation or abortion, or even careless catheteriza- 
tion, will often be a factor in producing a stub- 
born case of cystitis which sometimes calls for 
an intensive protracted form of treatment. 


Various drugs eliminated by the kidney will 
sometimes be the hidden cause of a persistent 
low grade cystitis. We have had several cases 
where the bladder irritibility was traced to a 
long continued use of Urotropin, and which 
cleared up when the drug was discontinued. 
Turpentine sometimes given in enemas may 
also cause bladder irritation. We had one case 
where the bladder disturbance was apparently 
due to the use of cantharidis for the treatment 
of frigidity. 

Among the extra-vesicular causes of bladder 
disturbance, exclusive of pregnancy, are pelvic 
inflammatory processes such as _ salpingitis, 
parametritis, cellulitis, appendicitis, peritonitis, 
large tumors both intra and extra uterine, press- 
ing on the bladder or causing retraction, and 
inflammatory exudates. Pus tubes or para- 
metric exudates becoming attached to the blad- 
der wall will cause cystitis, excontiguo, and the 
cystitis will remain until removal, or drainage 
of the infectuous accumulations. 


Persistent bladder disturbance may also be 
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caused by a severe case of colitis, (bacillary or 
parasitic), or by painful internal hemorrhoids, 
ulcer in ano, or even anal fissures, which may 
fail to respond to treatment until the associate 
pathology is taken care of. In five cases men- 
tioned by Lynch (10) the chief etiological fac- 
tor was rectal—anal fissures were found in each 
case and every one of the five cases promptly 
cleared up when the fissures were dilated and 
cauterized. Lynch explains this phenomenen 
through the medium of the hypogastric nerve, 
which supplies both the bladder neck and in- 
ternal anal sphincter. He has shown that two 
marked reflex contractions take place through 
the meseneric ganglia upon stimulation of the 
central end of the hypogastric nerve, which are 
those of the sphincter and of the trigonal re- 
gion of the bladder. Stimulation of the hypo- 
gastric produces contractions of the internal 
sphincter muscle of the anus, as well as the 
bladder sphincter and muscles of the trigonal 
region. This can be duplicated by the injec- 
tion of epinephrin. A stimulation of the pelvic 
plexes of the sympathetic nervous system also 
produced a contraction of the bladder fundus 
and of the colon. This can be duplicated by the 
injection of Acetylocholin. Thus, we can read- 
ily see the importance of making a complete 
investigation of all related organs in order to 
ascertain the source of the bladder disturbance. 


Kidney ureteral and urethral conditions are 
often responsible for bladder irritation, in the 
absence of demonstrable vesical involvement. 
Stevens and Arthurs (1) state that of 102 cases 
of cystitis the etiological factors were found 
above the bladder in 55 cases; below the blad- 
der in 37 cases; above and below in 6 cases; 
confined to the bladder in 3 cases and outside 
of the urinary tract in 1 case. 


Pyelitis is a much more common cause of 
cystitis in the female bladder than is generally 
conceded. It easily ranks second to urethritis 
and trigonitis. Nephroptosis also is a factor in 
producing cystitis, and, like ureteral stricture, 
is apt to be easily overlooked. Renal tubercu- 
losis and pyonephrosis may produce persistent 
cystitis which often yields only after the dis- 
eased kidney is removed, or the condition 
cleared up by intra-renal pelvic medication via 
the ureteral catheter. Hydronephrosis must 
also be considered as well as calculi, especially 
ureteral. In less common cases papillary 
growths in the renal pelvis or ureter may be a 


causative factor in producing disturbance of 
the bladder. 


Hunner (11) and others have called atten- 
tion to the frequency with which ureteral stric- 
tures are responsible for bladder disturbances 
in women. Stevens and Arthurs state that 
ureteral strictures occurred in 29.7 per cent of 
their series. Strictures in the urethra are the 
most common infra-vesicular cause of bladder 
disturbances in women. In calibration of the 
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urethras of 152 patients, Stevens and Arthurs 
found that 67 cases, or 43.5 per cent, showed 
urethral strictures. We have not had anywhere 
near this percentage in the cases that came un- 
der our observation. 

A common cause of stubborn bladder dis- 
turbance in the female is the urethral caruncle. 
Symptoms of cystitis will usually persist, re- 
gardless of treatment, until the caruncle is de- 
stroyed by electrocoagulation or removed sur- 
gically. 

Urethral fissures and ulcers are frequent 
causes of persistent bladder disturbance and 
must be taken care of before the disturbance 
will clear up. 

Diabetes, both ilies and insipidus, cause 
persistent bladder disturbances, as is the case 
with oxaluria and also cystinuria—all of which 
demand dietetic and other measures. 

Various neuroses produce vesicular disturb- 
ance either direct or reflexly or both. Camp- 
bell (12) says that “neuropathic vesicular dis- 
turbances come under three general classes, de- 
pending on whether they are due to (a) an irri- 
tation, (b) sphincter spasm, (c) sphincter re- 
laxation (paralysis). During the course of a 
disease all three conditions may develop in this 
order. The earliest manifestation of organic 
never disease (tabes, syringomelia, multiple 
sclerosis, transverse myelitis) may be vesical. 
Bladder necy hypersthesia is present. The 
recognized symptoms of frequency, hesitancy 
and terminal dribbling succeed. Sphincter 
spasm (external) is not common in the earlier 
forms of cord lesion. If marked, complete re- 
tention with incontinence of overflow ensues. 
If moderate, there is a partial retention back 
pressure causing fine bladder trabeculations. 
Paralysis of the internal sphincter vary from a 
mild relaxation to total paresis is seen in such 
condition as late tabes syringomyelia and mul- 
tiple sclerosis. Neurological Syndromes in 
which bladder disturbances are a common ac- 
companiment are : cerebro-spinal syphilis, either 
congenital or acquired, usually in the form of 
tabes ; cord tumors, status postopolocticus, ex- 
ophthalmic, goiter, paralysis, agitans, multiple 
and transverse sclerosis, syringomyelia, tuber- 
cular meningitis, the tonic neuritides (scar- 
letina, typhoid, diphtheria, lead alcohol, etc.), 
and spina bifida.” 

According to Campbell, 90 per cent wt spinal 
cord lesions are of luetic origin and that the 
neutral relation between tabes and urinary dis- 
turbances (with subsequent infection) may be 
realized when we consider that three-fourths 
of tabetics have bladder symptoms and that 
autopsy shows that two-thirds die of secondary 
urinary tract infection. 

Treatment in all neuropathic cases resolves 
itself into that of general toxicity regimen ; spe- 
cific anti-luetic, or other treatment, depending 
upon the type and urinary hygiene. Asepsis is 
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imperative! Infection is easily acquired and 
becomes more or less persistent, because of 
trophic disturbances, hence great care in cathe- 
terization must be taken. Urinary antiseptics 
as hexylresorcinal or urotropin with Acid So- 
dium Phosphate are called for in those cases, 
usually with bladder irrigations, to prevent 
stagnation and aggravation of the infection. 
We have found cyanide of mercury 1-5000-1- 
1000 very satisfactory, also Silver Nitrate, 
1-5000 tol-2000. Some prefer the use of Sil- 
ver Nitrate solution because of the tonic effect 
of the silver on the bladder wall. 

In conclusion, the question of successful 
treatment of intractable forms of bladder dis- 
turbance is dependent upon a careful urologic 
study of all possible etiological factors liable 
to produce the cystitis and adaptation of a suit- 
able therapy, judiciously applied, as best suited 
for taking care of the particular clinical and 
pathological complex under consideration. 


SUMMARY 


1. Bladder disturbance is common to most 
women sometimes during their lifetime. 


2.. The etiological factors may be supra- 
intra-infra-or extra-vesicular, or systemic, all 
of which must be carefully determined in order 
to successfully treat the resultant cystitis. 


3. All cases of vesicular disturbances are 
worthy of a thorough cystoscopic study in order 
to determine the possible etiology. 


4. Persistent bladder irritability may be the 
result of certain drugs eliminated by the kidney. 

5. Excessive use of Urotropin may produce 
bladder disturbance. 

6. Bladder disturbance may be due to dia- 
betes, or other systemic diseases. 

7. Oxaluria Cystinuria, etc., may cause blad- 
der trouble. 

8. Vesicular disturbance is a common ac- 
companiment of some of the neuroses. 

9. Diathermy is an invaluable means of 
treating pathological processes in the bladder. 

10. A modification of therapy best suited 
for the clinical and pathological complex in cys- 
titis should be instituted. 
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BREAST FEEDING SURVEY IN SEVEN COUNTIES 
IN MICHIGAN 

“There is no question that the character of 
feeding during the first year of life is the 
main factor in the health destiny ‘of the 
baby. Although prenatal and natal condi- 
tions may largely account for neonatal 
deaths, we must look to difficulties in feed- 
ing as the underlying cause of the disorders 
which result in so many deaths during the 
later months. The early establishment of 
breast feeding is of paramount importance. 
... There is no real substitute for mother’s 
milk.”’* 

Realizing the need of education of moth- 
ers as to the importance of breast feeding 
and its ecect on infant mortality and mor- 
bidity, the Michigan Department of Health 
has conducted a series of breast feeding cam- 
paigns in seven counties in Michigan, with 
a total of 1329 mothers visited. 

The death in Michigan in 1925 of 1742 
children under two years of age from diar- 
rhea and enteritis alone is sufficient incen- 
tive for such an educational campaign, since 
the incidence of diarrhea and enteritis is 
much higher in artificiatiy fed than in breast 
fed babies. The Bureau of Child Hygiene 
of New York City Department of Health 
several years ago made a study of deaths 
from diarrhea and enteritis and found that 
“17 per cent were exclusively breast fed 
and 83 per cent artificially fed in whole or 
in part,” (**) proving the much greater re- 
sistance to this one disease alone on the 
part of breast fed babies, while increased re- 
sistance to disease of every kind among 
breast fed babies is a well recognized fact. 

The survey was conducted by nurses in 
the employ of the Michigan Department of 
Health. The nurse assigned to a certain 
county would first visit the physicians in 
the county and secure their approval of the 


*Abt’s Pediatrics, Vol. II, P. 36. 
**Child Hygiene, by S. Josephine Baker, P. 211. 








Age Groups 


No. babies surveyed (by age groups)... 
No. babies never breast fed . 


No. babies still getting breast milk eee 
No. babies breast fed less than 1 month 


No. babies breast fed 1-3 months 





No. babies breast fed 6-9 months 
No. babies breast fed 9-12 months 
No. babies breast fed over 1 year (but weaned at time 


survey, and next would visit the county and 
township clerks and get the names of the 
parents of all infants born in the county 
within the past year and would then start on 
her home visits. She would first call on 
mothers of new born babies so as to get 
to them early the information about the 
value of breast feeding and would instruct 
the mothers as to their own diet and the 
care of the baby. In many instances she 
would be questioned about older children 
in the family, as to diet and hygiene. She 
was supplied with literature, including diet 
lists for expectant and. nursing mothers, 
breast feeding schedules, diet lists for older 
children, recipe books and dodgers on the 
care of children. This literature was par- 
ticularly acceptable in rural districts where 
health education is not as available as in ur- 
ban districts. The following card was used 
in obtaining information: 








BREAST FEEDING SURVEY 
Name 
Date of birth 
PRETO She tn i a hs Ln i re mo pel 
Nationality of Mother 
ee kN EN Ree A ree 
How long breast fed... 
SSIS TER SEE DOES eC OmE Ee Nees ST HE WHI Oe oP 
What is being fed 
Home conditions 
Remarks 

















In future campaigns, information will also 
be obtained as to the age of the mother, 
diet of the mother during pregnancy and 
lactation (whether good, fair or poor, and 
what it lacks), the physical condition of the 
mother, and whether she was attended by 
a physician or a midwife, as these factors 
all have a direct bearing on the ability of 
the mother to nurse her baby. 

The following table fi a the result of 
this survey by age groups: 








No. babies beenet Gel 8-6 meathe .....2..0052.-— ok... 


Birth Mos. Mos. Mos. Mos. Over 
to1 Mo. 1-3 3-6 6-9 9-12 1Year Total 
102 405 431 194 92 105 1329 
+ 21 32 19 4 10 93 
93 341 320 129 34 13 930 
aan we sh 5 34 45 14 14 7 119 
ENTE ES 9 29 12 16 20 86 
5 13 5 5 28 
iia ng ad 7 6 12 25 


of survey) 11 11 
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Of the 1329 babies surveyed, 938, or 70 
per cent, were under six months of age. This 
gave the advantage of having this large 
group of mothers instructed in the benefits 
of breast feeding and in infant care while 
the babies were still very young. Of these 
938, 754 were still breast fed, 127 were 
weaned and 57 were never breast fed. 

Of the 1329 surveyed, 93 were never breast 
fed, 930 were still breast fed, while the 
balance were weaned or on artificial feeding. 
A group of 24 were breast fed more than 
one year, and 11 of these were weaned at the 
time of the survey. Of the 930 breast fed 
babies, 754, or 81 per cent, were wholly 
breast fed and 176, or 19 per cent, were par- 
tially breast fed, an encouraging proportion 
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of wholly breast fed babies. Of those who 
were weaned or partially breast fed, 331 
were receiving cow’s milk and 129 were on 
patent baby foods, showing that mothers are 
awakening to the value of cow’s milk where 
breast milk is not available. But much edu- 
cation along these lines is still needed, as 
the simplicity of the use of some of the 
patent foods over the preparation of modi- 
fied cow’s milk, and the fact that the patent 
foods beep better in hot weather than cow’s 
milk, are strong arguments among mothers 
in favor of their use. 

The following table shows the reasons 
given by mothers for not nursing their 
babies: 








Reasons for Not Nursing Baby 
Insufficient amount of milk... 
Mother ill ........ bObate ee éatetpavsinstidonnssit sudssnsaencdescssebes 
Milk did not agree “with | ‘baby sees tseaeveetescads aaesessacesncccdecumceaseosics 
No breast milk at all 
Baby ill 
Defective breasts ....... sce gassxestaisercvaeapapeeswashyocacceuyeacsusdatecs.eoease+e 
Milk of not good quality . patseses 
Mother died 
Mother pregnant ... 
Baby would not take breast gadsnsaeseicdvases-nuscanetonetoncensnstes 
Mother did not have time ...... ests tennke sant/cdcesdenkpbangistenchsSvededsseinsiven 
Mother had to work out . 
Adopted baby ...... sds destcnessinceas: 
Mother would not nurse ‘baby . écaxeredhstscsnentnsenty Snscsnascteveogpnessapnessics 











Never Less 
Breast Than Months Months Months Months 
Fed 1 Mo. 1-3 3-6 6-9 9-12 Total 
58 43 17 2 120 
19 20 15 6 Z 62 
15 13 5 33 
28 28 
7 5 5 17 
4 8 + 16 
4 2 6 12 
6 6 
3 2 3 4 12 
3 2 5 
1 3 + 
3 3 
2 1 3 
2 2 








As will be seen by this table, the most fre- 
quent reason was insufficient amount of 
milk, 120 mothers giving this as a reason. 
When we consider that many of these 120 
mothers could have nursed their babies had 
they been instructed during the prenatal per- 
iod as to the effect of diet on lactation, both 
during the prenatal and nursing period, 
this group has an added significance. Also, 
in cases where even proper diet for the 
mothers did not result in sufficient milk 
for the baby, had the mothers been in- 
structed as to the value of breast milk they 
would in many cases, have continued breast 
feeding with complemental feeding of modi- 
fied cow’s milk. ‘Adequate prenatal care 
with proper instruction as to diet would 
have reduced this group materially. 

The reason next in frequency was that the 
mother was ill. While the question of ill- 
ness of the mother was not always followed 
up in detail, overwork of the mother and 
frequent pregnancies were mentioned as 
having a possible bearing on many of the 
cases. Also lack of proper prenatal, natal 
or postnatal care was mentioned as a factor 
in some cases where the mother was ill. 

That the breast milk did not agree with 
the baby was the third reason given, and 





we know that the actual number of cases 
where breast milk does not agree with a 
baby is small indeed. Faulty diet of the 
mother causing digestive disturbance in the 
baby, or deficient diet resulting in insuffi- 
cient amount of breast milk and fretfulness 
and failure to gain in weight, were probably 
the real reasons for this group not receiving 
breast milk, conditions which could easily be 
improved with the co-operation of the 
mother. Other reasons were given as shown 
by the table, but in these cases, as in the 
above, breast feeding could have been car- 
ried:-on had the mother been properly in- 
structed. 

The following table shows the nationality 
of the mothers interviewed. American 
mothers predominated, and next in order 
came French, Finnish, English, Polish, 
Swedish and Italian. The Finnish mothers 
nursed their babies longest as 12 of them 
were breast fed more than one year. Among 
the babies of American mothers, the largest 
group came in the first to third month age 
period, and most of the American mothers 
weaned their babies by the end of the sixth 
to ninth month period. Proportionately, the 
French mothers comprised the largest group 
who never nursed their babies. 
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American .......... 56 148 290 235 104 20 5 838 
Freneh «............. EE 18 29 26 7 6 2 99 
Finnish .......... 4 11 21 9 10 16. 12 83 
English ......«:... + 8 12 11 $ 1 50 
Polish estes Zi 1 ve 16 8 2 1 38 
Swedish ............ 1 5 10 8 4 4 32 
German ............ 2 5 6 11 2 26 
Italian ..... tenes. 1 6 3 4 2 3 20 
Slavic. ...... 1 3 ‘3 3 2 1 17 
EPigih .4<.:- : 1 4 5 2 2 14 
Austrian’ ....... 3 4 2 1 3 13 
Miscellaneous .. 7 8 30 22 9 3 79 


As to home conditions, 17.4 per cent were 
poor, 28.6 per cent fair, and 43.6 per cent 
good, and in 10.4 per cent the home condi- 
tions were not given. 


In the course of the survey, many interest- 


ing cases were discovered, and the nurses 


were able to correct some very erroneous 
ideas and to have valuable contacts with 
mothers at a time when they were most 
needed. One history obtained was that of a 
baby given away by the mother to a middle 
aged couple with no idea as to infant care. 
The baby, which was in the three to six 
month period, was being given bananas to 
control “chin drop.” The baby was kept 
clean and the adopted mother was appar- 
ently grateful for suggestions from the 
nurse. 


Another case was that of a baby one to 
three months old, breast fed. The baby was 
fussy and the mother, who was on a deficient 
diet, nursed it constantly. After talking 
with the nurse she promised to put the baby 
on schedule feeding and to improve her own 
diet. 


A premature baby, weight 2% pounds, 
was unable to nurse because of weakness. 
The mother was taught breast expression 
and given demonstration of feeding the 
baby with a medicine dropper, and also as 
to general care of premature babies. The 
parents were living in an isolated district 
where medical advice was impossible, and 
were most grateful for help. 

Of course, not all cases were responsive. 
Many mothers were self-sufficient and did 
not wish any suggestions. Especially was 
this true in the case of a number of illegiti- 
mate children discovered, most of whom 
were neglected and in poor condition, and 
not breast fed. However, the general re- 
sponse was very good and mothers appeared 
eager for definite information as to the effect 
of their own diet on their ability to nurse 
their babies and to appreciate the advan- 
tages of breast feeding when pointed out to 
them. 

Encouraged by the results of this survey, 
the Michigan Department of Health plans 
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to do more educational work of this’type, in 
an effort to educate the mothers of the state 
to the far reaching effects of breast feeding 
on the present and future health of the baby. 





NEW DIVISION LABORATORY TO BE 
ESTABLISHED 


Before the first of September, the new 
Western Division of the Laboratory of the 
Michigan Department of Health will be or- 
ganized and in operation in Grand Rapids. 

Establishment of this extension labora- 
tory was authorized by act of the 1925 
Legislature. It will serve the western coast, 
making possible more prompt service to the 
physicians in that section of the state. 


Personnel of the new laboratory will be 
taken from the present staff of the Lansing 
laboratory, thus making sure that exactly 
the same grade of service will be given. The 
same standards of accuracy and dependabil- 
ity that are maintained in the Lansing labor- 
atory will be in force in the Grand Rapids 
division. 

The reagents and culture media will be 
prepared and standardized in Lansing, so 
that the same methods will be applicable in 
both laboratories. 


Plans are already well under way for the 


remodeling of the building which will house 
the new division. 





DIPHTHERIA ANATOXIN 


Dr. Maurice Lamy of Paris, visiting this 
country as a special student under a grant 
from the Rockefeller Foundation, spent sev- 
eral days recently at the Biological Plant of 
the Department. He reports that the French 
are not using toxin-antitoxin for immuniza- 
tion against diphtheria at all, but have given 
it up in favor of Ramon’s anatoxin, often 
designated in this country as the toxoid 
preparation. The toxoid preparations pre- 
cede Ramon’s work, but it is perhaps pre- 
ferable to distinguish between toxoid, a the- 
oretical entity based on Ehrlich’s hypothesis, 
and anatoxin, an atoxic product prepared 
by a specially defined technic. This material 
has been under investigation in this country 
since the announcement by Ramon several 
years ago. Canadian laboratories have put 
it on the market, but the tendency in the 
States has been to be quite conservative. 

The Michigan Department of Health has 
prepared some small lots of the material for 
experimental use, involving some points 
which it is believed have not been tried. 
Doctor Lamy kindly offered to secure from 
Dr. Ramon some of the official French ana- 
toxin for our use in experimental compara- 
tive immunization in Michigan. It is prob- 
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ably well to take a conservative attitude in 
such matters, especially since we have 
_Toxin-Antitoxin the results of which have 
been quite well tested, for only time can 
prove the duration and efficiency of immun- 
ity produced by new biological products, 
and the possibilities of undesirable reac- 
tions. 





BOVINE INFECTION TRANSMISSIBLE TO MAN 


Since 1904 when the British Commission 
established the cause of undulent fever to be 
an organism ingested in raw goat’s milk, 
sporadic cases of malta fever have been rec- 
ognized throughout the United States. As 
outbreaks have been almost entirely limited 
to the tropical and subtropical regions, there 
has been little interest evinced in Michigan. 
But since the discovery of the close rela- 
tionship of the bacterial organism, B. Melin- 
tensis found in goats’ milk wi:ich causes 
malta fever in man and B. abortus found in 
cow’s milk which causes contagious abor- 
tion in cattle, the question has been raised as 
to the possibility of B. abortus causing a 
disease in man similar to malta fever. 


It is, however, only within the last two 
years that we have had any conclusive evi- 
dence on the subject. In 1924, Dr. Keefer' 
of Baltimore isolated an organism of the 
abortus group from the blood stream of a 
case with all the clinical aspects of malta 
fever. Keefer was uanble to find that the 
patient had had any goat’s milk but did de- 
termine that he had been drinking raw cow’s 
milk. Mr. Huddleson, bacteriologist, Mich- 
igan State College? recently reported two 
laboratory infections with the abortus group. 


Recognizing the fact that many undiag- 
nosed fevers might well be infections result- 
ing from ingestion of B. abortus, the labora- 
tory of the Michigan Department of Health 
changed their routine procedure in typhoid 
diagnosis to include the test for the specific 
agglutinins B. abortus on all negative ser- 
ums submitted in the control of typhoid 
fever. To date about 2 per cent of the ser- 
ums have shown agglutinins in titers suffi- 
ciently high to suggest the abortus group 
as the source of infection. We regret that 
the clinical history and the epidemiology of 
these cases are not available for publication. 


1. Keefer: Johns Hopkins Hosp. Bull., 35:6 Jan. 7, 1924. 
2. Wuddleson: J.A.M.A. 86:943, March 27, 1926. 





PREVALENCE OF DISEASE 
April Report 
Cases Reported 


March April April Average 

1926 1926 1925 5 years 
Pneumonia. ............ 1,595 1,204 679 690 
Tuberculosis ........... 475 493 668 612 
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Typhoid Fever ...... 35 18 38 57 
Diphtheria _......... . 898 304 307 505 
Whooping Cough.. 1,176 811 637 2 
Searlet Fever ........ 1,779 ~ 1,396 1,605 1,186 
MIGHSION isos. 8,269 6,526 1,039 2,051 
SMAUNPOK ccc 30 28 93 333 
Meningitis ................ 11 11 9 15 
Poliomyelitis ........ 3 2 + 3 
Syphilis 1,214 1,352 1,362 960 
Gonorrhea .............. 711 853 773 745 
Chancroid 22.2.4... 15 12 6 12 


CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health 
April, 1926 
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American Medical Association Annual Meeting, 
Dallas, Texas, April 19-23, 1926 


The American Medical Association is 
your national organization. It is an associa- 
tion that is directing medical activities of 
national and local scope that affects you per- 
sonally. It is concerned with your welfare, 
your individual work, your relationship to 
the public and the activities of all national 
movements that affect you. By reason of 
this we feel that every member of our State 
Society should be familiar with the work 
that is being conducted by the American 
Medical Association. To impart that in- 
formation we are making available the re- 
ports that were submitted at the recent an- 
nual meeting that was held in Dallas, Texas, 
on April 19-23. We are keenly eager that 
you familiarize yourself with the informa- 
tion they contain and so urge that you give 
time to their consideration. 


GOVERNMENT 

The following officers are charged with 

the duty of conducting the Association’s ac- 
tivities : 
_ President, Wendell C. Phillips, New 
York; Secretary and General Manager, Olin 
West, Chicago; Treasurer, Austin A. Hay- 
den, Chicago; Editor, Morris Fishbein, Chi- 
cago; Business Manager, W. C. Braun, Chi- 
cago. 

Full time Secretaries of Councils: 

Medical Education and Hospitals, N. P. 
Colwell; Pharmacy and Chemistry, W. A. 
Puckner; Bureau of Legal Medicine, W. C. 
Woodward; Bureau of Health and Public 
Instruction, W. E. Dodson. 

The Board of Trustees is composed of 
nine members with the President, President- 
Elect, Speaker, Secretary and Treasurer as 
ex-officio ‘members. The Trustees meet 
three times during the year, while the Ex- 
ecutive Committee of the Trustees meets 
monthly. 

The House of Delegates is the legislative 
arm of the Association and is the highest 
governing authority. It is composed of 
members representing each constituent 
State Association. Each State Society is 
entitled to one delegate for every 750 mem- 
hers. Michigan is entitled to five delegates 
and was represented at the Dallac meeting 
by A. W. Hornbogen, Marquette; J. D. 
Brook, Grandville; George E. Frothingham, 
Detroit: C. F. Moll, Flint; C. S. Gorsline, 
Battle Creek. 

The Speaker of the House of Delegates 
is F. C. Warnshuis, Grand Rapids, with A. 
H. Bunce of Atlanta, Ga., Vice Speaker. 





REPORTS OF OFFICERS 


REPORT OF SECRETARY 


To the Members of the House of Delegates of the 
American Medical Association: 


I have the honor to submit the following report 
for the year 1925-1926: 


MEMBERSHIP 


Because the Annual Session is held much earlier 
than usual, it is necessary to report the member- 
ship of the Association as of March 1, 1925. On 
that date the names of 91,792 members were on the 
official roll. On the corresponding date in 1925, 
the membership was 89,688. In December of each 
year, and in the early months of the succeeding 
year, many names are removed from membership 
records because of delinquencies in the payment of 
dues to the secretaries and treasurers of constituent 
state associations, only to be restored later on when 
these delinquencies have been discharged. Thus 
the work of those charged with the duty of keeping 
these records is greatly and unnecessarily added to, 
and thus the expense incurred by county societies, 
state associations and the American Medical Asso- 
ciation is unnecessarily increased. The cost of re- 
moving and then restoring the name of a member 
who has carelessly failed to keep himself in good 
standing is not less than one dollar and is probably 
considerably more. When hundreds of members, 
through their failure to pay dues when due, make 
such procedure necessary, year after year, it is 
easy to see that their thoughtlessness is directly 
responsible for a very considerable expenditure that 
might easily be saved. 

An accompanying table shows the number of 
members in each state, and presents other im- 
portant facts relative to medical organizations 
throughout the country. 


FELLOWSHIP 


The names of 58,681 Fellows were enrolled on 
the roster, March 1, 1926. On the same date in 
1925 there were 56,188 Fellows. The gradual in- 
crease in the number of Fellows, year by year, is 
encouraging, because it means the members of the 
Association are coming to take more interest in its 
affairs and more active participation in its work. 


ORGANIZATION OF CONSTITUENT ASSOCIATIONS 
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State 1925 1926 1925 1926 

Alabama ........... 67 67 ... ... 2,284 1,585 1,612 51¢ 
Arizona ...... us Ee EE SS 378 222 222 175 
Arkansas ............ 75 66 10 10 2,212 1,249 1,180 487 
California ...... 58 40 16 16 8363 3,436 4,203 3,260 
Colorado ............ 638 25 265 25 1,887 1,088 1,068 721 
Connecticut ...... 8 , es 1,884 1,201 1,229 825 
Delaware ............ 3 Re a aed 256 155 148 91 
Frist.) CGMBDIA. 2 «3 oc5 x. 1,813 537 549 422 
Wieridat 2...2...-. 638 28 33 32 1,452 673 700 449 
Georgia ...........161 104 57 57 3,122 1,671 1,784 804 
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DN oss a 416 263 239 167 
RRNENTUOEID:  nccnscscncoscet 10,743 7,107 7,020 5,199 
Indiana 4,251 2,716 2,671 1,552 
LO ene 3,878 2,874 2,362 1,568 
JE) eee 2,364 1,594 1,556 931 
Kentucky ............ 3,041 1,778 1,850 789 
Louisiana .......... 1,991 1,255 1,248 687 
OT ee 1,037 753 785 387 
Maryland ............ 2,313 1,264 1,259 814 
Massachusetts ..14 18 .... .... 6,187 4,128 4,248 2,824 
Michigan ........... 88 55 7 T 4,887 3,051 2,983 1,832 
Minnesota .......... 87 38 8 8 2,823 2,087 2,053 1,353 
Mississippi ........82 37 9 9 1,702 947 976 336 
Missouri ............ 15 100 7 8 5,806 . 3,835 3,270 2,059 
Montana ............ 55 15 39 39 525 259 269 182 
Nebraska ............ 98 54 34 384 1,869 1,220 1,227 774 
MOWER qcccncc seer AE 3 14 14 129 100 91 72 
New Hampshire 10 10 .... .... 601 504 489 274 
New Jersey ........ a1. 21 .... <«.. Bel BAIR 22s Less 
New Mexico ...... 31 138 15 14 365 263 260 148 
New York..........62 60 1 1 17,671 10,396 10,885 7,0 
N. Carolina........ 100 71 20 20 2,281 1,612 1,686 697 
North Dakota....53 14 2 2 485 380 894 286 
NOME 2 oc decag secs 88 85 3 3 8118 5,206 5,240 3,082 
Oklahoma .........77 69 9 9 2,524 1,686 1,553 [735 
MOPOBON a nsciccisss sees 36 17 2 2 1,176 482 551 369 
Pennsylvania ..67 63 4 4 11,140 7,474 7,502 4,921 
Rhode Island... 5 Ee | reg 411 423 309 
South Carolina. 46 40 5 5 1,817 957 861 389 
South Dakota....69 11 2 2 604 352 343 239 
Tennessee .......... 95 67 25 25 3,128 1,616 1,571 741 
Texas .................254 135 73 73 6,063 3,758 3,479 1,784 
UU Saree 6 22 22 505 330 357 ©6232 
Vermont ............... 14 10 3 8 5387 365 353 202 
Virginia .............100 51 48 48 2,584 1,845 1,846 786 
Washington ...... 39 19 20 20 1,781 1,165 1,182 701 
West Virginia... 55 26 14 14 1,753 1,174 1,020 590 
Wisconsin .......... 71. 52 2 1 2,826 1,846 2,054 1,368 
Wyoming ........... 23 7 13 18 255 135 149 98 
TT OVE aE RES Se aay, ar me ee 56 20 21 eS 
Hawaii ............. 5 : ae 225 104 131 63 
Porto Rico (dis- 

outs ©} pave eeeese 7 7 321 153 166 45 
Carel ZOne) once. ccc. | cece aces sss 127 90 110 26 
Philippine Islands 

(provinces) ... 56 2 905 151 174 50 
Foreign. ............ Ssoust steam, - wads 150 

Total ......6,136 2,069 641 640 148,644 90,646 91,792 56,302 
Commissioned Officers, Honorary and Affiliate 
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58,681 


CONSTITUENT ASSOCIATIONS 

Most of the constituent associations have made 
definite progress during the year in strengthening 
themselves as organizations and in providing more 
helpful service for their members. Some have ex- 
tended their activities so that the benefits of mem- 
bership have been greatly enhanced. The state 
associations as such are, in most instances, stronger 
than ever before. A great deal has been done 
within the last few years toward perfecting their 
organizational machinery. 


The councils are, in most of the states, function- 
ing to fine advantage; standing and special com- 
mittees are, in most instances, working more earn- 
estly at their jobs; the financial position of most 
of the state organizations has been definitely im- 
proved; the elected officers, having been provided 
with better facilities for work, and having received 
more earnest co-operation from committees and 
members, have measured up splendidly to their 
opportunities and responsibilities. As a result of 
all this, the state associations, generally speaking, 
have gained greatly in prestige and influence, and 
have materially improved their service to their 
own members and to the public. 

The Hawaii Territorial Medical Association has 
organized on the county unit basis. 


COMPONENT COUNTY SOCIETIES 


The County Medical Society is the fundamental 
unit in our scheme of organization. More than 
that, it is the essential factor in the record, whether 
of progress or otherwise, that may be made by 
medical organization as a whole. A constituent 
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state association cannot permanently succeed, no 
matter how its own separate machinery may be de- 
veloped, unless its component County Societies 
are meeting their own responsibilities with reason- 
able efficiency. No more can the American Medi- 
cal Association fully succeed unless its basic units 
are efficient. There are those things that must be 
done, and done well, by the County Society for it- 
self and for organized medicine as a whole. In 
building up the state association or the American 
Medical Association, great care should be taken to 
see to it that nothing is done to weaken the County 
Society, whether by taking over the work it should 
do for itself or by any other method. 

As has been stated in reports heretofore sub- 
mitted, there are, as is clearly shown by official re 
ports from their own officers, too many County So- 
cieties that are stagnant. In many instances persis- 
tent effort has been made to stimulate them into 
action without any measurable success. It might be 
worth while for the state associations to undertake 
a careful survey, each within its own jurisdiction, 
with a view to making a final effort toward bring- 
ing every chartered component unit as now consti- 
tuted into useful activity, or, failing that, to effect 
organization anew by the combination of two or 
more counties into one society. This plan has al- 
ready been tried to good advantage in some in- 
stances. 

Turning to a brighter side of the general picture, 
it is extremely gratifying to report that many 
County Societies in all sections of the country are 
doing more and better work than ever before. 
Among these are some with relatively small mem- 
bership. Their programs of work, scientific and 
otherwise, are prepared with care and carried out 
with inspiring enthusiasm. Such societies confer 
real benefits on their members and exert a most 
helpful influence in their own several communities. 
They are the strength of medical organization in 
the United States. 


SCIENTIFIC WORK 

It is easily apparent to any who will examine the 
facts that the scientific work of constituent associa- 
tions and of active component County Societies is 
showing constant improvement—in both quantity 
and quality. More and more the scientific programs 
are being made really purposeful. This appears 
to be largely due to the fact that the compilation 
of these programs is made the duty of qualified 
committees, elected officers, or otherwise. The 
programs are planned far enough ahead to give 
contributors ample time for the preparation of well 
thought out papers and discussions. 

There seems to be a growing tendency on the 
part of some County and district Societies toward 
depending on “outside talent” exclusively ‘for 
program material. It may be that this tendency, 
if permitted to develop, will destroy one of the 
important purposes of these societies, namely, to 
encourage study and promote the art of expression, 
by both the written and the spoken word, among 
their own members. 


ANNUAL CONFERENCE OF SECRETARIES OF 
CONSTITUENT STATE ASSOCIATIONS 

The regular annual conference of secretaries of 
constituent associations was held in Chicago in 
November, 1925. As in 1924, editors of all state as- 
sociation journals were invited to attend, and most 
of them were present. The papers and discus- 
sions of the conference have appeared in the 
Bulletin. 


CONSTITUTION AND BY-LAWS FOR STATE 
ASSOCIATIONS 


The draft of a constitution and by-laws for state 
associations, prepared by a special committee of the 
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House of Delegates, was referred by the House at 
its last session to the constituent associations. The 
secretaries of all state and territorial associations 
were duly notified of this action, and copies of the 
draft were sent them. Only one state association, 
Washington, has taken definite action, so far as the 
Secretary is advised. Most of the constituent as- 
sociations have referred the matter to committees. 
These will probably report at annual sessions held 
this year. In the meantime, a number of County 
Societies have amended, or are considering amend- 
ment of, their constitutions and by-laws. 

The special committee of the House of Delegates 
was instructed to prepare a draft of a constitution 
and by-laws for County Societies, also. As was 


reported to the House last year, the committee felt: 


that, as the state association issues charters to its 
County Societies and requires that there shall be 
no conflict between its own constitution and by- 
laws and that of a component society, it would be 
necessary to have action first from the state organ- 
izations. This attitude of the committee was ap- 
proved by the House of Delegates., It is hoped 
that all state associations will take definite action 
with respect to this important matter this year. 
The committee can then continue its study with the 
benefit of approval or disapproval that may be 
recorded by the constituent associations, and can 
within a year or two prepare a draft of a con- 
stitution and by-laws for County Societies designed 
to secure that uniformity which is apparently 
needed in our organized laws. 


ELECTION OF DELEGATES AND ALTERNATE 
DELEGATES 


It is of great importance that delegates and al- 
ternate delegates shall be elected in accordance with 
the provisions of the constitutions and by-laws of 
the constituent associations and of the American 
Medical Association. It has happened, on oc- 
casions, that sections of the Scientific Assembly, 
and even state associations, have failed to elect 
alternate delegates. In at least one instance there 
was failure to elect a delegate. 

It is specifically provided that none but those 
who have been Fellows for two years immediately 
preceding the session at which they are tot serve 
are eligible for election as delegates or as alter- 
nates. Year after year, this requirement of the 
by-laws is ignored, and those ineligible are elected. 
It may happen, unless more care is exercised in the 
matter, that one or more constituent associations 
may be denied representation in the House of Dele- 
gates because of failure to observe the definite pro- 
visions of the law. 


ACKNOWLEDGMENT 


The privilege of the opportunity to serve as 
Secretary of the Association and its House of 
Delegates has been greatly enhanced by helpful 
co-operation and kindly consideration that have 
been received from practically every member, Fel- 
low and officer of the Association with whom the 
Secretary has had official contact. 


Olin West, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the 
American Medical Association: 


_ It is not possible in any annual report to present 
in detail more than a part of the activities of the 
various councils, bureaus, committees, and depart- 
ments of the Association whose work is covered in 
a report of the Board of Trustees. 

During the year 1925, almost every separate di- 
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vision of the Association has been called on for 
increased service. The work of the Association 
has grown in scope and in amount. New and 
helpful contacts have been established in various 
fields. Favorable comment received and increase 
in circulation noted with nearly all of the publica- 
tions of the Association seeming to indicate that 
they have gained influence and prestige. As will be 
seen from the financial report which is appended, 


the year has been a prosperous one for the Associ- 
ation. 


THE JOURNAL OF THE AMERICAN MEDICAT. 
ASSOCIATION 


_ In the quantity and in character of material pub- 
lished, The Journal has maintained its leading po- 
sition in medical journalism. The number of 
manuscripts received, accepted or rejected in 1925 
was approximately the same as for each of the last 
three years. Especial attention has been given to- 
ward increasing the scope and accuracy of news 
material in The Journal by the assignment of 
special correspondents, utilizing for this purpose 
officers of constituent associations and component 
County Societies, and by establishing more inti- 
mate relationships with various medical organiza- 
tions. Attention is called particularly to the elabor- 
ation of foreign correspondence; special articles, 
such as analyses of diphtheria and typhoid fever 
mortalities throughout the world, the technic of 
medication, medical education, physical therapy, 
and other topics. The department of the Bureau of 
Investibation in The Journal has been devoted to 
the publication of exposes of great importance to 
physicians ana the public, informing them of at- 
tempts to impose on their credulity, of efforts to 
promote nostrums of unproved value, and of 
schemes of various kinds in the twilight zone of 
medical practice. As a result of one such publi- 
cation, suit for libel has been instituted against the 
Association by a corporation promoting a so-called 
cure for cancer. Of especial interest also were 
articles published during the year on the “De- 
fensive Diet League,” and on the “American Asso- 
ciation for Medico-Physical Research,” represent- 
ing attempts to give the medical profession the 
facts on organizations of national scope on the 
borderland of medicine. 


There has been notable increase in correspon- 
dence, including requests for information and dis- 
cussions of articles appearing in The Journal, an 
indication of the continuing interest of the medical 
profession in the type of material published. 


SUBSCRIPTION DEPARTMENT 


The total circulation of The Journal, January 1, 
1925, was 85,356. January 1, 1926, the mailing list 
contained 86,582 names, and thus was established a 
new high mark in circulation. While exchanges. 
advertisers, and a very limited complimentary list 
are included in these figures, they do not include 
Fellows who are commissioned medical officers in 
government service, Honorary, Affiliate or Associ- 
ate Fellows, and those whose Journals are being 
held temporarily, to the number of 4,722; nor do 
they include those who are receiving special journ- 
als published by the Association in lieu of The 
Journal of the American Medical Association. The 
Subscription and Membership departments, work- 
ing hand in hand, have used the same methods that 
have been found efficatious in the past in maintain- 
ing circulation. 


Through the use of form letters, through the 
efforts of agents, through the distribution of sam- 
ple copies, and, to some extent, through the offer 
of premiums, the circulation of The Journal has 
been maintained and extended. 
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The total number of copies printed in 1925 was 
4,493,437. The gross weekly average was 86,412. 


The total number of Fellows on the mailing list, 
January 1, 1926, was 53,705, an increase of 1,467 
over 1925. The total number of subscribers other 
than Fellows, January 1, 1926, was 32,113. Table 
A, appended, presents an approximate count of 
Fellows and subscribers on the mailing list of The 
Journal, December 31, 1925, and shows gain or 
loss over the previous year in each state and terri- 
tory. 


It will be noted that the largest gain registered 
was in New York State, while the largest loss was 
in Georgia. There appears to have been a loss of 
about 5 per cent in the number of physicians in 
Georgia, which explains, perhaps, part of the loss 
in circulation in that state. 


TABLE A.—APPROXIMATE COUNT OF FELLOWS 
AND SUBSCRIBERS ON MAILING LIST, DEC. 3&1. 
1925; ALSO GAIN OR LOSS OVER THE 

PREVIOUS YEAR 









Gain Loss 
Sub- for for 
State Fellows scribers Totals Year Year 
PAR ORIR: aooccciccncr ecco 488 826 cE ree 28 
UNNI os ccacagteccie cass 159 84 2: arene 16 
PL) on 458 201 “S| eee 41 
SERAIEONERED  vicseescccmesned 3,136 1,889 5,025 14 owe 
ROMER: cc cainesecnsctenee 686 324 1,010 6 
Connecticut. .«.............. 797 430 1,227 5 
DPPIII OLS covccssnsiesscsinece 88 51 139 10 
District of Columbia 413 395 808 20 
1 eee: 477 313 790 153 
|). BREE 174 365 i [> |; 138 
NID 9 coi csocccass veepniecvane 1 MO 80 Lf 9 
iS" recente 4,996 2,523 (io | __ 45 
BRPMRRMMARE  cicceccecvscsasccctemecs 1,495 683 2,178 6 
ERI ibsicss cccoustavannsicisrcans 1,459 556 2,015 86 
ere aire aro 870 369 UC: 25 
tS 4 aT 764 332 PAS: bowed 64 
RGTMABTID . cnccosesenrescceree 667 278 945 3 
NOS ops ccccticsicl osssopncsecs . 386 164 550 2 
a LT nae 801 466 : 1 ree 2 
Massachusetts .......... 2,719 1,218 3,937 6 
LPO Tc | ee 1,827 1,161 2,988 151 
Minnesota. _ .................. 1,259 679 1,988 1 
Mississippi .................. 311 193 |) oe 6 
Sn See ene 1,938 887 7 43 
eer 166 146 312 -f en 
Nebraska .. wocs WALD 451 1,164 20 
i) | a ae ft 19 90 eee ate 
New Hampshire ...... 268 65 >, re 18 
New Jersey ................. 1,650 879 2,529 36 ar 
New Mexico ............... 146 gt eA les 8 if, 
New York es UY fo 4,060 10,819 677 aise 
North Carolina ........ 640 327 -! —— 31 
North Dakota ............ 245 97 342i... 3 
CS eee ee: 2,921 1,620 4,541 114 ae 
ORINMOMAA | m..c.c-3:-...- 659 280 St 52 
LO ee ree 347 277 624 Set 12 
Pennsylvania ............ 4,757 2,223 6,980 96 hers 
Rhode Island ............. 299 124 re 26 
South Carolina .......... 357 230 cy re 75 
South Dakota ............. 216 145 Se 138 
OMMOBBRD <c.cccci0-cc.scaccce 7 407 MOBO oss. 17 
Sc | eerie: | |< 758 05) | ee 87 
WMMAMD Sos ccskecacnsss Eetossiteeioes 95 OO —_—— i le § 
Vermont ....... : 95 2. (oor 24 
Virginia ......... 567 1,325 145 
Washington ............... 651 361 2.) 24 
West Virginia .......... 562 311 aS) “latices 18 
Wisconsin ....................1,250 640 1,890 19 ie. 
WYWOUMMS ...c5.06:5...--.- 95 58 153 11 
EO ee San ae PR 198 193 it 
RE IAT ccc ee 275 275 baieel 
A ES re eee ereaean: b'- 15 27 2 
RUNORIRID 2 scscctcSocscsxcecatcucn 22 967 989 36 
1 OU eee ee eee 3 51 54 4 
A | semen eeree <3 8 59 110 10 
ES Seen pectin 21 109 130 22 
a eee 23 Bh ses as 
Philippine Islands .. 44 122 166 ara 3 
Porto: Mico. ............. 42 47 89 26 ; 
Wirgin islands. ........ ji. 3 3 3 
aE eee 134 1,976 2,110 181 


Table B gives the number of physicians (based 
on the Ninth Edition of the American Medical 
Directory) in the United States, the number re- 
ceiving’ The Journal, and the approximate per- 
centage in each state. 


Physicians in the United 
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States Army, United States Navy, United States 
Public Health Service, etc., are not included. 


TABLE B.—PERCENTAGE OF PHYSICIANS 


RECEIVING THE JOURNAL 


Physicians Approximate 














Number in State, Percentage, 

Receiving 9th A.M.A. 9th A.M.A, 

State Journal Directory Directory 
ATANIDAMA: «...-...6.0.-5.-. 814 2,284 36 
Y.-C Ct; ee 243 378 64 
Po 0) en 659 2,212 29 
Calrornia. .....--:4......... 5,025 8,363 60 
Colorado 1,010 1,837 55 
Connecticut ooo... 1,227 1,884 65 
GIA WATE: -.osstcccecs . 139 256 54 
District of Columbia.. 808 1,813 45 
Florida 1,452 54 
Georgia ... 3,122 36 
ee hos od a 416 54 
Illinois 10,743 70 
Lit) 1) eee Rein ee 4,251 51 
Iowa 3,378 59 
WNP RINIRRS oe 2,364 52 
Kentucky 3,041 36 
Louisiana 1,991 47 
i EPS ae 1,037 53 
Maryland 2,318 55 
Massachusetts ............ 3,937 6,187 64 
MESO MIGOR  ncc0 occas ii.. 2,988 4,837 62 
MENNCROTA  ...2.2<...ccc 1,938 2,823 69 
Mississippi ........-.....:.. 1,702 29 
Missouri 5,806 49 
Montana 525 59 
Nebraska .. 1,869 62 
Nevada 90 129 69 
New Hampshire ...... 333 601 55 
NOW: GeEBCY  ....sc.cccsscsccs 2,529 3,567 71 
New Mexico ............. 217 365 59 
New Mork... <.iccc0 10.819 17,671 61 
North Carolina .......... 96 2,281 42 
North Dakota ............ 342 485 70 
Ohio 4,541 8,113 56 
OIIANOMA: ...cc.sccsc2.ccs5: 939 2,524 37 
ONePOR: 5 sl 624 1,176 53 
Pennsylvania 6,980 11,140 62 
Rhode Island. ............ 423 bial 55 
South Carolina .......... 587 1,317 45 
South Dakota .......... 361 604 60 
Tennessee 3,128 35 
ICS co ed 6,063 39 
EMR Gy ooo? oe ee 505 60 
Vermont. ............ 537 53 
Virginia’ .......... 2,534 52 
Washington 1,012 1,781 57 
West, Virginia .......... 873 1,753 50 
WA4SCORBIN:  .....ccccsccccce 1,890 2,826 67 
Wyoming 153 255 60 


Ten years ago, 41,938 Fellows and 22,921 other 
than Fellows received The Journal; five years ago, 
46,669 Fellows, and 31,347 other than Fellows; 
while on January 1, 1926, as has been shown above, 
the number of Fellows receiving The Journal had 
increased by approximately 12,000 over 1916, and 
by a little more than 7,000 over 1921. The number 
of subscribers other than Fellows, which was 22,- 
921 in 1915 and 31,345 in 1921, has grown to 32,- 
113, January 1, 1926. 


ADVERTISING DEPARTMENT 


Total receipts from the sale of advertising space 
in The Journal for the year 1925 were $679,864.21, 
which represents a gain over the receipts of the 
preceding year of about 11 per cent. This splendid 
income, which it is intended to use to the advantage 
of physicians in the United States, has been secured 
by reason of the high valuation which manufac- 
turers and others who deal with the medical pro- 
fession appear to have placed on The Journal as an 
advertising medium; but it also represents the re- 
sult of most loyal and efficient service on the part 
of the personnel of the advertising department. 


The advertising pages of The Journal have been 
carefully censored, as heretofore, by the Adver- 
tising Committee, composed of members of the ad- 
ministrative personnel at the headquarters offices. 
A large volume of advertising tendered The 
Journal has been refused because it has failed to 
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meet the approval of this committee, or because 
its character was such as to make it unacceptable. 
It is gratifying to note that, though careful censor- 
ship of advertising material has been maintained, 
there has been less friction between the department 
and those who would use the advertising pages of 
The Journal than in former years. Effort has been 
made to acquaint prospective advertisers with the 
provisions of the rules of the Association govern- 
ing the acceptance of advertising matter, and to ex- 
plain the reasons therefor. The result appears to 
have been that in some instances advertisers have 
come to see the point of view of the medical pro- 
fession with respect to these matters and have 
governed themselves accordingly. 


SPECIAL JOURNALS 


The circulation of the special journals for 1925 
was as follows: Archives of Internal Medicine, 
3,383, a gain of 626 over the preceding year; Amer- 
ican Journal of Diseases of Children, 3,744, a gain 
of 636; Archives of Neurology and Psychiatry, 
1,289, a gain of 15; Archives of Dermatology and 
Syphilology, 1,431, a gain of 37; Archives of Sur- 
gery, 2,651, a gain of 32. 

The Archives of Otolaryngology, with 2,121 sub- 
scribers, January 15, 1925, at which time the first 
number was issued, closed the year with a subscrip- 
tion list of 2,997, new subscriptions having been 
entered during the year to the number of 876: 

The Archives of Pathology and Laboratory 
Medicine made its appearance in January, 1926, 
with a subscription list containing 1,165 names. 
Dr. Ludvig Hektoen, Chicago, chairman; Dr. 
James Ewing, New York; Dr. William Ophuls, 
San Francisco; Dr. W. G. MacCallum, Baltimore; 
Dr. S. B. Wolbach, Boston, and Dr. Alfred Stengel 
of Philadelphia, are the members of the editorial 
board of this new journal, which has been very 
cordially received by those who are interested in 
the fields which it is intended to cover. 

The circulation of the older members of the As- 
sociation’s group of special journals has been well 
maintained throughout the year, and, as will be 
noted from this report, there has been a gratifying 
increase in the subscription list of several. The 
first year of the Archives of Otolaryngology has 
far exceeded the expectations of the Board of 
Trustees and of its editorial board so far as cir- 
culation is concerned, and has received high com- 
mendation from many of its readers as well as 
complimentary notice at the hands of other 
journals. 

The profit and loss on these special journals for 
1925 is shown in the following table: 


Internal Medicine Gain, $1,971.35 











Diseases: of CRiWGren ...:2--.3..s. Gain, 2,388.64 
Surgery ........ a Gain, 2,969.67 
Otolaryngology Gain, 5,172.14 
Neurology and Psychiatry .................-..-- Loss, 2,520.30 
Dermatology and Syphilology ................ Loss, 3,002.20 


QUARTERLY CUMULATIVE INDEX 


The mailing list of the Quarterly Cumulative In- 

dex, January 1, 1925, carried 1,271 names, fifty-nine 
more than on January 1, 1925. The gain in circu- 
lation for this important publication for the year 
was considerably larger than that reported for any 
similar period in several years, and was secured 
notwithstanding the increase in the subscription 
price, 
_ The net cost of the Quarterly Cumulative Index 
tor 1925 was $12,678.53, which sum represents an 
increase of $1,289.95 over the net cost of this pub- 
lication in 1924, The increased cost of publication 
is due to enlargement and improvement, whereby 
a considerably larger number of scientific peri- 
odicals have been indexed. 
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AMERICAN MEDICAL DIRECTORY 


The Ninth Edition of the American Medical 
Directory was issued during the year at a cost of 
$138,106.03. For the first time in the history of 
this publication, the income has exceeded the cost 
directly chargeable to the Directory, ‘so that a 
net gain amounting to $847.43 appears on the credit 
side of the ledger. This gain, while gratifying to 
note, 1s, in reality, more apparent than actual, and 
arises from the fact that it is not possible, without 
undue expense, to keep an accurate account which 
will minutely distribute all charges among the 
various departments that are indirectly concerned 
with the production of the Directory. .The favor- 
able financial showing of the Directory has been, to 
some extent, due to economies effected by changes 
in printing and make-up, but has been more largely 
due to the faithful and efficient service rendered 
by that part of the Association’s official personnel 
directly charged with the duties of its compilation 
and publication. 

The Ninth Edition of the American Medical 
Directory has perhaps received more favorable 
comment from subscribers than any preceding edi- 
tion. This publication represents an important and 
valuable service rendered by the Association to 
physicians of the country and to those with whom 
they must have business déalings. It is invaluable 
and necessary to the Association itself and is used 
to great advantage by State and County Sccieties, 
hospitals and other organizations and institutions 
with which physicians are concerned. 


HYGEIA 


The circulation of Hygeia, reported to the 
House of Delegates as of January 1, 1925, was 
slightly more than 30,000. On January 1, 1926, the 
total circulation, including paid subscriptions and 
news-stand sales, was 40,547. The average number 
of copies printed monthly during 1925 was 41,673, 
practically all of which were distributed through 
paid subscriptions, news-stand sales, exchanges, and 
sample copies used in soliciting new subscriptions. 

The net loss occasioned by the publication for 
nine months in 1923 was $38,989.64; for the twelve 
months of 1924, $42,745.14; for the twelve months 
of 1925 the net loss was $5,198.12. That the loss 
occasioned by the publication of this periodical was 
reduced by more than $37,000 in one year is ex: 
tremely gratifying to the Board of Trustees. The 
saving indicated was effected as a result of most 
loyal and most efficient service on the part of the 
editorial department of Hygeia and the personnel 
of the business department, and reflects the gen- 
erous spirit exhibited by contributors and a more 
liberal patronage on the part of advertisers. 

While the circulation of Hygeia has not in- 
creased to the extent that was hoped for and should 
have been realized, the growth in circulation has 
none the less been very gratifying in view of the 
fact that it has not been possible to resort to the 
far reaching and expensive methods that are gen- 
erally necessary to the extension of magazine 
circulation. 


That Hygeia has made definite progress in ex- 
tending the breadth of its influence and importance 
is shown in its slowly but constantly increasing cir- 
culation and in its growing use as an advertising 
medium by advertisers of national importance. This 
is even more strongly reflected in the numerous 
quotations from its pages, which appear in maga- 
zines and in newspapers. throughout the United 
States. Coincident with the growth in circulation 
and influence has come an increase in general cor- 
respondence, the letters and inquiries from the 
public now aggregating many hundreds annually. 
Commendations from physicians and from laymen 
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continue to be received in most encouraging num- 
bers. 

Much of the material that has been printed in 
Hygeia has been reprinted for the use of the Bu- 
reau of Health and Public Instruction, and has ac- 
cordingly received larger distribution than through 
the magazine alone. 


The program that has been arranged for Hygeia 
for the current year includes the publication of ar- 
ticles on many ‘topics of general and important 
public interest. 


The appended table shows the number of direct 
subscribers in each state in December, 1925. Fig- 
ures given in this table do not include subscrip- 
tions received after the table was prepared, and so 
the totals, if set out, would not represent the total 
circulation as of January 1, 1926. A study of this 
table, compared with the similar table in the re- 
port of the Board of Trustees last year, will show 
that the circulation has increased in every state 
and territory except Arizona and the District of 
Columbia. In the District of Columbia, only one 
subscriber was lost. The gains that have been 
made in some states, however, are xelatively small, 
although in most instances they are large enough 
to offer much encouragement for the future of 
Hygeia. The news-stand circulation, which has 
registered a slight increase month by month, is 
not shown in this table. 


Ssate Physicians Laity Total 


WORDEN 2. .0c..s-cccicccncn 248 167 315 
Arizona 70 128 198 
Arkansas ee LL 319 459 
LLC eC | i rane 5 4 f 1,269 2,106 
RNR ~ .ioooe ko nceccdkesi...ccs eee 182 402 
Connecticut 270 220 490 
Delaware 25 28 53 
District of Columbia ..... 142 103 245 
DITRNUED  vocaccs=-cscosscpecscnsccncecs OO 150 285 
Georgia ee Es |) 132 297 
Idaho 73 78 151 
[| nome 1 9 | 923 3,244 
Indiana 590 811 1,401 
I sc bicccacnecctsubacesccat MD 955 1,595 
SY ee 472 800 
BONtUeKy  ...........-...... IBA 137 
Louisiana ........................... 186 329 
ee eerereencme | | | 126 
REMPVIANG <..5....-.c00000. IAT 165 
Massachusetts 602 595 
DRICHIP@AN ..:.......<.:..2..:...... B44 958 
Minnesota ........................... 291 506 
Mississippi 112 89 
Missouri . 421 683 
lS aes ; 124 
fe | ree eae ee 255 360 
Nevada 35 23 
New Hampshire 65 67 
New Jersey ..................... 365 312 
5 49 
1,594 
North Carolina 2 203 
North Dakota 123 
Ohio 1,185 
LE rn eee eee 259 
Oregon 168 
Pennsylvania 1,483 
Rhode Island ............. 60 
pouth Carolina «............. i 74 
South Dakota 142 
Tennessee 203 
0 SRA SIRES ee eee 668 
RE cee Sek 2 3 oh Sy a 190 
Vermont f 70 
1) eee ere 295 
Washington ¢ 318 
West Virginia 344 
Wisconsin 1,002 
Wyoming 85 
POSSGRSIONS. ............:..:..-... 134 
Canada 290 
Foreign 266 427 


It is shown in this table that in 36 states the cir- 
culation of Hygeia, exclusive of news-stand sales, 
is greater among laymen than among physicians. 
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BUREAU OF INVESTIGATION 


_The work of this bureau has been prosecuted 
vigorously. That the interest of the medical pro- 
fession does not decrease is shown by the fact that 
more demands were made on the bureau during 
1925 than ever before. 


INQUIRIES FROM TEACHERS AND SCHOOLS 


Teachers in universities, normal schools and 
high schools continue to ply the bureau with re- 
quests for information on “patent medicines.” As 
a natural result, the bureau receives a large number 
of inquiries from pupils, not only in the higher 
institutions of learning, but also from the secondary 
schools. This feature of the bureau’s work is 
probably pregnant with greater good for public 
health than any other of its activities, because it 
means that young people at an impressionable age 
are getting facts, relative to one important health 
problem, that will cling to them through life. 


PHYSICIANS AND THE BUREAU 


The physician in the field continues to utilize the 
services of the Association that are given through 
the Bureau of Investigation. Numerous letters of 
appreciation and commendation are received from 
physicians to whom the bureau has furnished in- 
formation. 

The lantern slides illustrating the various phases 
of quackery and the nostrum evil which for some 
years, have been made available by rental or sale 
to physicians, have recently been supplemented. 
The same material has been put on stereopticon 
film so that it can be used in a small, light, portable 
stereopticon. The Bureau of Investigation now 
has one of these stereopticons, and the entire out- 
fit can be rented by physicians who wish to give 
illustrated talks before small audiences when a pic- 
ture not exceeding four or five feet in length will 
suit the purpose. The use of this machine will prove 
of value in cases in which the physician finds it 
difficult to obtain a standard projection apparatus 
and operator, since he can either operate the ma- 
chine as he talks, or it can easily be operated by 
any untrained person. 


CO.OPERATION WITH COUNTY SOCIETIES AND 
STATE ASSOCIATIONS 

The bureau is now being called on to a greater 
extend than ever before by officials of the com- 
ponent County Societies and of the constituent 
State Associations who seek information concern- 
ing physicians not members of these Societies, but 
who may be seeking membership or who may be 
potential timber for membership. It would be 
greatly to the interest of clean, organized medi- 
cine for officers of constituent State Associations 
to obtain from the Bureau of Investigation infor- 
mation relative to individual physicians who may 
apply for, or be solicited for membership. 


PAMPHLETS AND REPRINTS 


The various pamphlets on quackery and the 
nostrum evil prepared by the bureau have been kept 
up to date. In addition, reprints have been made 
of articles that might serve a special purpose. The 
series of four articles that appeared in Hygeta 
under the general title “Eploiting the Health In- 
terest,” and which dealt with the so-called “physical 
culture” propaganda has been reprinted as a special 
pamphlet. Copies of this pamphlet are put into 
the hands of the officers of constituent state and 
component County Medical Societies when re- 
quired. The article on “Deafness Cure Quackery 
and Pseudo-Medicine,’ which also appeared 1! 
Hygeia, has been reprinted, and two thousand 
copies are being distributed by the American Feder- 
ation of Organizations for the Hard of Hearing. 
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NEWSPAPERS AND MAGAZINES 


Those newspapers an dmagazines that make 
some effort to keep their advertising columns free 
from medical fakes continue to call on the bureau 
for information that will enable them to act intelli- 
gently when advertising copy is submitted to them. 

Hygeia continues to bring an ever-increasing 
number of inquiries from laymen on matters per- 
taining to “patent medicine” quackery and pseudo- 
medicine generally. ‘ 

The demand for educational posters is larger 
than ever, and the supply of those dealing with 
vitamins in food and food-iron have been exhausted. 
With the valued assistance of some of the best au- 


thorities on nutrition and dietetics, these posters. 


are now in process of revision, and new editions 
will be issued. 


BUREAU OF HEALTH AND PUBLIC INSTRUCTION 


The number of physicians and medical societies, 
as well as the number of laymen and lay organiza- 
tions, seeking material to aid them in their pro- 
grams for the instruction of the public in matters 
pertaining to medicine is steadily increasing. Some 
of the stronger State Medical Associations are well 
organized and equipped to conduct effective cam- 
paigns in this direction. With others this is not 
the case. In some states, semi-lay organizations 
have been created that are very closely affiliated 
with the State Medical Associations in order that 
intelligent guidance may be -had. In most states 
the state boards of health are very active in the 
field of public education. From all the states a 
constantly increasing demand for information and 
for educational material comes to the Bureau of 
Health and Public Instruction. 


NEW PAMPHLETS 


One of the principal functions of this bureau is 
to supply material in the shape of short, attractive 
pamphlets written for the laymen, to be circulated 
by the various agents referred to above. To the 
list of publications of the bureau, there have been 
added those named below: 


1. Health Poster Booklet. Reproduction in miniature 
of 207 posters. 
2. Whooping Cough. Dr. Beatrice R. Lovett, from 
Hygeia for March, 1925. 
*3. Health of the Worker. Lee K. Frankel, from Hygeia 
for April, 1925. - ; 
*4. Conquest of Yellow Fever. Dr. Arthur I. Kendall, 
from Hygeia for April, 1925. 
do. Eleven Exercises for Men. Prof. S. C. Staley, from 
Hygeia for June, 1925. 
6. (a) Food After Forty. Mary S. Rose, from Hygeia 
for July, 1925. 
(b) Reducing as a Science. Stern and Meserve, from 
Uygeia for July, 1924. 
(ec) Now this Matter of Reducing. L. M. Davidoff, 
from Hygeia for April, 1924. 
(d) Fooling the Fat. Dr. Arthur J. Cramp, from 
Hygeia for December, 1923. 
(These four articles reprinted as a single pamphlet 
under the title “Obesity—Helpful Advice to the 
Overweights” from Hygeia.) 
; aor I good Eyes? from Hygeia for December, 


(b) Baby’s Eyes, from Hygeia for July, 1925. 
wa for School, from Hygeia for September, 


(These three articles, by Dr. Edward Jackson, re- 
printed in one pamphlet.) 

*S. Shall I Fear an Anesthetic? Dr. Floyd T. Rom- 

berger, from Hygeia for August. 1925. 
». Caneer of the Stomach. Dr. Julius Friedenwald, 
from Hygeia for August, 1925. 

1). How I Use Hygeia in My Classwork. Prize letters 
reprinted from the issues of Hygeia for September, 
October and November, 1925. 

*11. Exercises for Business Women. Lydia Clark, from 

Hygeia for November, 1925. 


*Reprinted on advance order from the author or 
some other agency. 


It will be noted that all of these have appeared 
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in Hygeia, and reprints have been made of the 
original articles for distribution on demand. 


DISTRIBUTION OF PAMPHLETS, POSTERS AND 

OTHER MATERIAL 

More than 214,000 copies of the publications 

distributed through this bureau were disposed of 
in 1925. The new Manual of Suggestions for 
Health Examinations was distributed among phy- 
sicians to the number of 31,455 during the year, in 
addition to more than 5,000 copies of the smaller 
pamphlet first published under the title of “Health 
Examination Instructions.” The demand for 
pamphlets on cancer, conservation of vision, pro- 
tection of scientific research, sex education, infant 
welfare, and communicable diseases has been well 
sustained. 

HEALTH EXHIBITS 


Exhibits from the Bureau of Health and Public 
Instruction from Hygeia were displayed during the 
year at the annual session of the American Medical 
Association; at the meeting of the Superintendents’ 
Section of the National Education Association; at 
the National Baby Congress and Health Exposi- 
tion of the Illinois State Medical Society, in Chi- 
cago; at the meeting of the American Dental As- 
sociation, in Louisville, Ky., and at the meetings of 
several State Medical Associations. Material has 
also been provided for exhibits under the auspices 
of State and County Medical Societies and other 
organizations. 


HYGEIA QUESTIONS AND ANSWERS COLUMN 


The conduct of the “Questions and Answers” 
column in Hygeia has devolved largely on this 
bureau. The number of questions received has 
steadily increased, and replies have been sent direct 
to inquirers. Many of the questions are in the 
nature of repetitions. Only those of general interest 
have been replied to in Hygeia. All questions are 
answered, whenever possible, by physicians who 
are recognized as authorities in their several fields, 
and thus, this department in Hygeia is given a 
character of authority and weight that. is distinctive. 
The replies that are thus provided are printed with- 
out signature. The bureau and the Association are 
much indebted to Fellows who have given of their 
time and thought in this service. 


PERIODIC HEALTH EXAMINATIONS 


The movement to promote periodic examinations 
of apparently healthy persons is proceeding in a 
reasonably satisfactory manner. ‘The preparation 
of a Manual of Suggestions for Health Examina- 
tions for physicians was undertaken with the as- 
sistance of a special committee, which revised the 
examination blank heretofore used. The committee 
that performed this important work was composed 
of Fellows of the Association of the highest profes- 
sional standing. To secure a primary draft, to 
subject it to revision and rerevision by each mem- 
ber of the committee required considerable time, 
but it was believed to be important that, before the 
manual was published, it should have the critical 
study and approval of the entire committee. The 
manual appears to have met with a cordial recep- 
tion by the professional throughout the country. 
Twelve state medical associations have purchased 
enough copies of the manual to present one copy 
to each of their members. It has been furnished 
to these state associations at cost. 


CONFERENCE ON PERIODIC HEALTH 
EXAMINATIONS 


Pursuant to the action of the House of Delegates 
at the Atlantic City Session, a Conference on Peri- 
odic Health Examinations was held in Chicago, 
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November 20 and 21, 1925, at the same time that 
the Conference of Secretaries of Constituent State 
Medical Associations was held. This conference 
was well attended, and it is believed that the 
papers and discussions offered constitute an im- 
portant cotitribution. The proceedings have been 
reported in abstract in The Journal and have been 
published in full in the American Medical Associ- 
ation Bulletin. One of the outstanding lessons of 
this conference appears to teach that the especial 
need at this time is for leaders in each state who 
will serve as lecturers and demonstrators to County 
and District Medical Societies for the purpose of 
promoting periodic medical examinations, by prac- 
ticing physicians, as a distinct service that can be 
rendered to the public by the profession. : 

It is suggested that every County and District 
Medical Society should devote at least a portion of 
two meetings during the year to the subject of 
periodic medical examinations. With the aid of 
officers of the State Medical Association concerned, 
each County and District Medical Society should 
be able to secure a lecturer and demonstrator for 
at least one meeting. The faculties of medical 
schools should, and undoubtedly will, be glad to co- 
operate in this important work. 


LANTERN SLIDES 


Through the kindness of Dr. S. Dana Hubbard 
of the New York City Department of Health, the 
Bureau of Health and Public Instruction has re- 
ceived about 400 lantern slides dealing with health 
topics. It is hoped that this collection of slides 
can be enlarged and cataloged, and made easily 
available to County Medical Societies and other or- 
ganizations that may desire to use them. 


HEALTH EDUCATION OF THE PUBLIC 


At the suggestion of the Surgeon General of 
the United States Public Health Service, the bu- 
reau undertook to ascertain what each State and 
County Medical Society is doing.in the matter of 
health education of the public. The United States 
Public Health Service undertook a similar in- 
quiry with respect to the activities of local and 
state departments of health. A questionnaire was 
sent out by the Bureau of Health and Public In- 
struction to the secretary of every State and County 
Medical Society. About 900 replies have been re- 
ceived. Recently a second letter has been sent 
to Societies that did not reply to the first. A tab- 
ulation of 890 of the replies received gives the fol- 
lowing information as to the activities of County 
Medical Societies in this field: 


Two hundred and sixty-two, or about 30 per cent, are 
engaged in promoting health education. 

Only fourteen of these societies publish a bulletin or 
equivalent. 

Four hundred and five have made use of newspapers 
as a medium of disseminating helpful information. 

Two hundred and forty-four have used Hygeia, in one 
way or another, in this educational work. 

Four hundred and fifteen report that talks on health 
have been delivered by members of these societies. 

Forty-two have made use of the radio. 

Two hundred and seventy-seven societies report that 
organizations in which laymen are co-operating have 
been formed to promote health activities. 

Three hundred and sixty-nine have staged health ex- 
hibits. 

Four hundred and fifteen have been interested in 
special campaigns, such as those promoted against tu- 
berculosis, cancer and for infant welfare. 

One hundred and seventy-two have taken active steps 
to promote periodic health examinations. 


RADIO HEALTH TALKS 


Through station KYW, Chicago, the bureau has 
continued its monthly program of health talks, 
using material from Hygeia. Recently, KYW as- 
signed a definite hour to the bureau, and these 
talks will be broadcast at 2:30 p. m. on the second 
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Monday of each month. Material from Hvygeia js 
also being broadcast from stations located in sey- 
eral cities, this being done under the auspices of 
local medical societies. 


COUNCIL ON PHARMACY AND CHEMISTRY 


The Council on Pharmacy and Chemistry during 
the past year thas carried forward its work of in- 
forming the medical profession in regard to pro- 
prietary medicines which physicians are impor- 
tuned to use. 

The service this council is rendering the medical 
profession is gaining greater appreciation each 
year, and increasing numbers of physicians are 
availing themselves of the information placed at 
their disposal. As a result, the commercial pro- 
duction and distribution of medicinal products is on 
a higher plane in the United States than in anv 
other country; as a further result of the Council’s 
vigilance, promoters of foreign proprietaries do 
not, in general, attempt the marketing of their 
products in this country unless these are of a char- 
acter to receive favorable consideration by the 
Council. ‘ 


However, the work of this body of trained men, 
who labor untiringly and without remuneration in 
the cause of rational and scientific medicine, de- 
serves even wider recognition and acceptance. It 
will receive this when physicians more generally 
recognize the fact that those who compose the 
Council have the needed specialized training to 
enable them, better than the average physician, to 
form a correct estimate of the many. new medica- 
ments appearing each year; as, for instance, when 
the chemist challenges the asserted composition of 
a composition of a medicament because the formula 
is in woeful disagreement with chemical laws; when 
the pharmacist recognizes a “new” Danish iron 
compound as the almost forgotten dialysed iron; or 
when the pharmacoiogist notes that the supposed 
effects of a drug indicated by a tracing were al- 
ready perceptible before the administration of the 
drug was begun. 


THE COUNCIL AT WORK 


During the year the Council has considered its 
usual quota of proprietary and nonproprietary sub- 
stances. Of these, about one-half were found ac- 
ceptable for New and Nonofficial Remedies; a 
few were found not te come within the scope of 
this book; less than one-fourth were found unac- 
ceptable, and the remainder are still under consid- 
eration. 


Among the products that were accepted for in- 
clusion in the 1926 edition of New and Nonofficial 
Remedies, now in press, are scarlet fever toxin 
preparations used to determine susceptibility or to 
establish immunity, and curative scarlet fever anti- 
toxins; a parathyroid extract of determined effect 
on the calcium content of blood serum; two anti- 
mony compounds for use in trypanosomic infec- 
tions; tryparsamide, developed in the Rockefeller 
Institute for Medical Research; tetraiodophthalein 
sodium, for the visualization of the gallbladder; 
and hexylresorcinol, developed by Veader Leonard. 


Included among the phoducts that were held not 
to require acceptance (because they were official 
articles, sold under official names and without un- 
established claims) were a number of “natural” sal- 
icylate preparations. Formerly, salicylates made 


from oil of wintergreen of sweet birch were sold 
as “natural,” with claims of great superiority over 
the “synthetic” variety made from phenol; the ex- 
tensive researches of the Council have brought 
about the abandonment of such claims of superior- 
ity in the case of certain brands, which are now 
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sold with the claim, simply, that they are made 
from the natural oil. 

Among the products that were denied admission 
to New and Nonofficial Remedies was a French 
bismuth preparation, claimed to be tartrobismuth- 
ate of potassium and sodium. Accepting the un- 
controlled statement of the manufacturer, physi- 
cians have published articles detailing their ex- 
periences with this “tartrobismuthate of potassium 
and sodium,” and thus medical literature is per- 
manently marred by the uncontrolled acceptance 
of incorrect proprietary propaganda. The product 
was found not to have the composition claimed, 
but to be a bismuth tartrate. 

Other preparations that had to be rejected in- 
cluded: “colloidal gold,’ an asserted cancer rem- 
edy; a dried yeast preparation offered as a diabetes 
remedy; a germanium dioxide preparation for use 
in anemia; liposan; a chaulmoogra oil soap solution 
for intravenous use against a host of conditions; 
and an assortment of complex, unscientific mixtures 
which certain firms still exploit and which, it is 
feared, an undue number of physicians continue to 
prescribe. 

Of the products that are still under consideration, 
a few await action on the part of the Council; the 
very large majority, however, are being held to 
await action by the proprietor or agent—chiefly 
either the discontinuance of claims that were found 
unacceptable or the submission of further evidence 
in support of claims that have been challenged. 

‘In addition to the consideration of products that 
are presented for acceptance, the Council spends 
much time in determining whether the articles 
that have been accepted may be continued in New 
and Nonofficiall Remedies. Products are accepted 
for a specified period—usually for three years— 
and at the expiration of that time the Council 
examines the current claims for the product and de- 
cides whether it may be retained or must be deleted. 
If retained, the question of revising the N. N. R. 
description is considered. 


The care with which the Council conducts the 
examination of products will be better appreciated 
if it is pointed out that the information submitted 
for a product by a manufacturer is presented to 
the entire Council in a weekly bulletin; that all 
reports are considered by the entire Council 
through this bulletin; that the advertising material 
for a product is submitted to each member, and 
that an unfavorable report is sent to the proprietor 
of a product and his reply considered through this 
bulletin before such a report is published. 


THE COUNCIL PUBLICATIONS 


New and Nonofficial Remedies, published annu- 
ally, is the book in which the Council lists and 
describes medical products deemed worthy of 
recognition by the medical profession. Each edition 
contains those products that stand accepted on 
January 1 of the current year. During the year, 
descriptions of newly accepted material are pub- 
lished in the New and Nonofficial Remedies de- 
partment of The Journal, and later these descrip- 
tions are sent out in the form of a supplement to 
the purchasers of the current book. New and 
Nonofficial Remedies contains an insert which 
gives the names of proprietaries not included or 
regarding which The Journal has published in- 
formation. Thus, the book is a veritable ency- 
clopedia of proprietary medicines. 


The Reports of the Council on Pharmacy and 
Chemistry are also published annually and con- 
tain reports of the Council adopted for publication 
during the year, most of which have previously ap- 


peared in The Journal. These reports were brought © 


together in the Propaganda for Reform. There 
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are two volumes of this book, the first contain- 
ing the more important reports published before 
1916, and the second containing those reports pub- 
lished between 1916 and 1922. 

Useful Drugs is a concise but thorough and up- 
to-date discussion of the actions, uses and dosage 
of the more important drugs. A revision of the 
sixth edition of this book was issued in 1925, and 
a further revision, which will be ready in the fall 
of this year, has been made necessary by the issu- 
ance of the new U. S. Pharmacopeia and a new 
edition of the National Formulary. 

The Epitome of the U. S. Pharmacopeia and the 
National Formulary presents those portions of 
these volumes which are of interest to physicians, 
and, in addition, gives a concise statement of the 
therapeutic usefulness of the drugs and prepara- 
tions described. A new edition of this useful book 
is now in preparation. 


THERAPEUTIC RESEARCH COMMITTER 


In the report for the last year it was pointed out 
that the ‘Therapeutic Research Committee aims to 
aid the investigation of problems from the point 
of view of treatment; and that assistance extends 
in three directions: (a) the organization of thera- 
peutic research requiring collaboration. (b)The 
support of investigations of problems of special 
interest to Council work. (c) The support of 
problems submitted independently. Regarding the 
last named category it was explained: 

Support of Problems Submitted Independently: This 
has taken the form of contributions toward the material 
expenses of investigations that were somewhat beyond 
the ordinary budgets of the laboratories of the investi- 
gators. Owing to the unusual inelasticity of department 
budgets, even relatively small grants are often of very 
material assistance to such investigations; and the en- 
couragement that is given to the investigators by this 
recognition of their work is perhaps even more valuable, 
to their personal enthusiasm, and to their local support. 


The committee decided to concentrate its sup- 
port especially on this line, and inquired of the di- 
rectors of 150 active university departments 
whether they were contemplating therapeutic 
problems that would be promoted by this support. 
The response was very gratifying. Fourteen eli- 
gible problems of high quality were submitted; 
one, however, too late for consideration. The re- 
quests totaled $3,350, and the full amount asked 
could have been used to advantage. As it was not 
available, the committee granted seven requests in 
part, and six in full, appropriating in all $2,375 for 
these grants. This was distributed as follows: 

One grant at $300. 
Four grants at $250. 
One grant at $200. 
Seven grants at $125. 


Six excellent papers appeared during the year; 
three other papers are in press and five in prepar- 
ation. The success has been such that the commit- 
tee wishes to continue the policy this year. 


THERAPEUTIC RESEARCH 


The following is a list of the investigations con- 
ducted under the Therapeutic Research Committee 
and published during 1925: 


1. The Chemotherapeutic Properties of a Substance 
with a Chain of Four Arsenic Atoms, H. G. Barbour. 
G. B. Ridout and D. Claydon, Journal of Pharmacology 
and Experimental Therapeutics, February, 1925. 

2. The Respiratory Gas Percentages During Nitrous 
Oxide Anestresia in Dogs, Charles W. Greene and Hiram 
M. Currey, Archives of Internal Medicine, March, 1925. 

3. The Distribution of Nitrous Oxide and Oxygen in 
the Blood of Dogs During Gas Anesthesia, Charles W. 
Greene, Archives of Internal Medicine, March, 1925. 

4. A Consideration of the Clinical Value of Ephedrin. 
T. Grier Miller, American Journal of the Medical Sci- 
ences, August, 1925. 

5. Blood and Symptomatic Changes Following the 
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Intravenous Administration of a Variety of Agents and 
Solutions, P. J. Hanzlik, F. De Eds and M. L. Tainter, 
Archives of Internal Medicine, October, 1925. . 

6. The Determination of Traces of Mercury. . The 
Sensitivity of the Qualitative Tests for Mercury. A new 
Method for the Detection of Mercury Sensitive to One 
Part in a Billion, Harold Simmons Booth and Nora E. 
Schreiber, Journal of the American Chemical Society. 
November, 1925. 


THE CHEMICAL LABORATORY 
The chemical laboratory has been engaged most 
largely in evaluating synthetics and drug prepara- 
tions for the Council on Pharmacy and Chemistry 
and in analyzing nostrums for the Bureau of In- 


vestigation. In addition to this, however, several 
independent investigations were undertaken in 
1925. 


WORK FOR THE COUNCIL ON PHARMACY 
AND CHEMISTRY 

The work which the laboratory is called on. to 
do for the Council on Pharmacy and Chemistry on 
the new materia medica is becoming increasingly 
involved and difficult. Whereas formerly the aver- 
age product submitted required mainly a careful 
inspection of its purity and assay, the new products 
present problems of chemical constitution of a new 
sort and a physical chemistry—particularly of col- 
loids—in addition to the necessary assay methods. 
Most of the new products submitted to the Coun- 
cil have been examined, though the increasing 
number of manufacturers co-operating with the 
Council will make it impossible to examine all pro- 
ducts without enlarging the laboratory personnel. 

Among the products accepted during 1925, after 
investigation by the laboratory, were antimony 
thioglycollamide and antimony sodium thioglycol- 
late; the interesting new arsenic compounds Solar- 
son, Stovarsol and Tryparsmide; various bismuth 
compounds; the new dyes for cholecystography; 
mercury compounds; hexylresorcinol and resorcinol 
monacetate; a large number of silver preparations, 
and a xanthine derivative. 

The laboratory has also examined products, the 
rejection of which by the Council has been based 
wholly or in part on the laboratory’s findings. 


WORK FOR THE BUREAU OF INVESTIGATION 

The laboratory has continued to analyze nos- 
trums for the Bureau of Investigation. “Patent 
medicine” analysis is much more complicated than 
formerly. During the past year, a number of the 
more recent synthetics have been detected as in- 
gredients in various polypharmaceutic combina- 
tions. In each case it has been necessary to devise 
methods of determination before analytic data 
could be obtained. Not all of the scientific investi- 
gations that have been made have been published in 
The Journal, some of them simply having been 
made for the purpose of supplying data for the 
bureau’s files. 


INDEPENDENT INVESTIGATIONS 

The laboratory has published articles on the ex- 
amination of commercial brands of cinchophen, 
showing that all brands examined are satisfactory. 
Through this investigation the fact has been es- 
tablished that the sale price of certain proprietary 
products is from two and one-half to six times as 
large as the sale price of nonproprietary brands. 

Two articles have been published on the results 
of an extended study of bismuth compounds. This 
work has shown in how unsatisfactory a state bis- 
muth therapy must necessarily be, particularly 
when the composition of some of the preparations 
on the market is not even known by the manu- 
facturers themselves. In some cases, manufactur- 


ers have changed the names of their products in 
order to comply with the findings of the laboratory. 
Fublicat?-n has been made of the results through 
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a study of liquid petrolatum-agar mixtures, it 
having been shown that the amount of agar in some 
of these mixtures was only a fraction of the amount 
claimed. 

One of the chemists attached to the laboratory 
has prepared a paper on the action of mercuro- 
chrome-220 soluble and other mercurials on yeast. 
This paper has been temporarily with-held from 
publication in order that a small amount of addi- 
tional work may be done. 


THE LABORATORY AND PHYSICIANS 


Members and Fellows of the American Medical 
Association are making increasing use of the files 
of the laboratory, as is evidenced by the growing 
correspondence on chemical topics. Continued 
service has been rendered to The Journal and to 
Hygeia. It is gratifying to note how many of the 
answers to chemical queries, first published in The 
Journal, are subsequently abstracted or repro- 
duced in other publications. 


CONTRIBUTIONS TO SCIENTIFIC PUBLICATIONS 


During the year, each of the chemists attached 
to the laboratory has contributed to scientific pub- 
lications other than those of the American Medical 
Association. An article by Mr. L. E. Warren on 
“Bismuth Compounds Used in Syphilis” was pub- 
lished in the Journal of the American Pharmaceu- 
tical Association. Dr. J. B. Peterson described, in 
Industrial and Engineering Chemistry, a new and 
sensitive test for demonstrating the absence of 
citrates and tartrates in mixtures. The director of 
the laboratory, Dr. Paul Nicholas Leech, appeared 
before the American Pharmaceutical Manufacturers 
Association and presented an address on “Chem- 
istry in the Service of Pharmaceutical Medicine,” 
which later appeared in The Journal. 


WORK IN THE FUTURE 


The laboratory is now well equipped for the 
work in hand, and possesses practically all appar- 
atus necessary. From time to time additional 
equipment will be added as new types of work are 
taken up or new methods of procedure come into 
use. 

There is much important work that the laboratory 
would like to undertake which cannot be under- 
taken without a larger personnel than is now at- 
tached. It is intended, however, to go into the 
investigation of classes of new remedies from time 
to time in order to keep the medical profession in- 
formed of their status. This was done last year in 
a study of bismuth compounds and other products. 
The laboratory will also endeavor to report on the 
reliability of certain official (U. S. P.) preparations, 
particularly since the government is not so active 
in prosecuting as formerly, and since the findings 
of the U. S. Bureau of Chemistry are generally 
not available for publication. 

The value of a chemical laboratory maintained by 
the American Medical Association is thoroughly 
demonstrated when comparisons are made between 
conditions existing in this and in other countries. 
Certain proprietaries are advertised abroad as pos- 
sessing this or that chemical structure, whereas 
such advertising is not made in the United States 
when the composition of these proprietaries has 
been shown to be otherwise. Not infrequently, 
articles on new therapeutic agents appear in jour- 
nals published in other countries, in which the 
chemistry is quite inaccurately given. American 
manufacturers seem to welcome suggestions from 
the laboratory of the American Medical Associa- 
tion. In some instances, improvements have been 
made or products have been withdrawn as a result 
of suggestions offered to manufacturers. 

Forty new drugs and preparations were included 
in the last edition of the United States Pharma- 
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copeia; of these, thirty-one were already described 
in New and Nonofficial Remedies, and most of 
the tests and assays were worked out in the As- 
sociation’s laboratory. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the annual sessions of 
the Association has grown year after year, and 
the character of the material exhibited, as well as 
the methods and completeness of demonstrations, 
has constantly improved. At the Atlantic City 
session, personal demonstrations by distinguished 
leaders in American Medicine caused the hall of the 
Scientific Exhibit to serve as a gathering place for 
many interested groups to discuss advances in 
medicine. 

At the last session, the Scientific Exhibit was 
marked by several unusual demonstrations. A 
co-operative exhibit arranged by members of the 
Section on Dermatology and Syphilology showed 
graphically the effects of syphilis. Under the aus- 
pices of a committee appointed by the Board of 
Trustees, a special exhibit on the heart was made 
at the Chicago session. At the Atlantic City 
session this committee, at its own expense, con- 
tinued this exhibit, taking up new features, and 
great interest was manifested by those in attend- 
ance. The special exhibit on Morbid Anatomy, be- 
gun at the Chicago Session and repeated at At- 
lantic City, aroused such interest that the Board 
of Trustees has been convinced of the desirability 
of continuing this exhibit: at every succeeding an- 
nual session where the necessary material can be 
secured. 

The two special exhibits referred to above were 
not open to awards. Except in the educational 
classification—where work of organizations is ex- 
hibited—material presented in the Scientific Ex- 
hibit is presented in the name of the individual and 
not in the name of the institution where research 
on which the exhibit bears has been done, though 
the name of Such institution always appears. 
Awards have been made to individuals. The re- 
port of the Committee on Awards appeared in The 
Journal, June 13, 1925, p. 1843. 

The total number of exhibits at Atlantic City 
was sixty-five, and the total number of participants 
in the Scientific Exhibit 134. 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


The Bureau of Legal Medicine and Legislation 
endeavored throughout the year to keep in touch 
with federal and state legislation so as to enlist 
the support of constituent state associations in the 
federal field and to co-operate with them in their 
respective state jurisdictions. Senators and Repre- 
sentatives at Washington turn to the physicians of 
their own states for guidance and advice with re- 
spect to medical legislative matters. In this fact 
our state associations should recognize the full 
measure of their responsibility for state leadership 
and action with reference to legislation pending 
in Congress. This bureau is ready to do its part 
toward co-operating with state associations in the 
field of state legislation, but in such matters the 
initiative must ordinarily come from the state or- 
ganization, which should recognize the fact that 
legislation enacted in any state may be urged as a 
precedent for the enactment of similar legislation 
elsewhere and is a matter of concern to every 
other state. Because of this common interest, state 
associations are urged to keep the bureau informed 
as to their legislative problems and their methods 
of solution, as only thus can each state association 
have conveniently available the experiences of other 
similar organizations, By interchange of experi- 
ences, which it is one of the functions of this bu- 
reau to promote, the state association can reduce to 
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a minimum the occasions in which they acquire 
knowledge in the school of experience and in which 
knowledge often comes too late to be of practical 
value. 

TAX REDUCTION 

When it became apparent that a bill would be in- 
troduced into Congress providing for revision of 
the revenue act of 1924, the Bureau of Legal Medi- 
cine and Legislation immediately took action to 
enlist constituent state associations and other in- 
terested agencies in a movement to reduce the nar- 
cotic tax and to have written into the new act 
language specifically authorizing the deduction in 
the computation of physicians’ income taxes, of 
traveling expenses incident on attendance to medi- 
cal meetings, and of expenses of postgraduate 
study. The response was generally all that could 
be desired. 

The Executive Secretary of the Bureau of Legal 
Medicine and Legislation and Dr. C. W. Richard- 
son, of the Board of Trustees, appeared before the 
Ways and Means Committee of the House of Rep- 
resentatives, and, as a result of the activities of 
officers of constituent State Associations and 
County Societies and the presentation made before 
the Ways and Means Committee, the House of 
Representatives adopted a bill in which the narcotic 
tax was reduced to a one-dollar-a-year basis. At 
the time of preparation of this report, there is every 
prospect that the Senate will concur. It may be 
conservatively estimated that the reduction in the 
Harrison narcotic tax will save physicians regis- 
tered at least $150,000 a year. 

Efforts to procure favorable action with regard 
to deductions for traveling expenses and expenses 
for postgraduate study have so far been unavailing. 
In presenting to congressional committees and to 
the Treasury Department the plea of the Associa- 
tion for the right to deduct these expenses, it has 
been consistently contended that the medical pro- 
fession asked only the insertion of a clause to cor- 
rect an erroneous interpretation given to an existing 
law by the Commissioner of Internal Revenue, and 
no change in its substance. Although Congress 
was unwilling to afford this relief, it is still pos- 
sible to appeal from the decision of the commis- 
sioner to the Board of Tax Appeals and to the 
courts. Such appeal, however, cannot be taken by 
the Association as such, but must be taken by an 
individual physician whose claim has been disal- 
lowed by the commissioner and who has been 
called on because of such disallowance to pay an 
additional tax. The Board of Trustees stands 
ready, through the Bureau of Legal Medicine and 
Legislation, to co-operate with any member of the 
Association who has in hand adequate evidence to 
support such an appeal, in carrying it to a con- 
clusion, so as to establish a precedent on behalf 
of the whole profession. 


NATIONAL PROHIBITION ACT 


At its 1925 session in Atlantic City, the House of 
Delegates adopted resolutions with respect to the 
National Prohibition Act as supplemented, as fol- 
lows: 


RESOLVED, In view of the fact that such portions 
of the Volstead act and the amendatory acts may be 
declared unconstitutional, that, as a substitute therefor, 
regulations should be forthwith drafted by the Prohi- 
bition Department to the end that the present abuses 
may be abated, and existing prohibitions as to the 
practice of medicine removed; and that this Association 
use all means within its power looking to the prelim- 
inary approval of such regulations by the Prohibition 
Department and the Commissioner of Internal Revenue: 
and be it further 

RESOLVED, That the Board of Trustees be directed 
to appoint a committee to co-operate with the Com- 
missioner of Internal Revenue and the Secretary of the 
Treasury in the formulation of such regulations as 
under the National Prohibition Act, as amended, may 
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be necessary to carry said act into effect, so far as the 
medicinal use of liquor is concerned. 


The Board of Trustees appointed, under the 
provisions of this resolution, the following com- 
mittee: Dr. William H. Mayer of Pittsburgh, Dr. 
Alexander Lambert of New York, and Dr. Paul 
D. White of Boston. On the recommendation of 
the Executive Secretary of the Bureau of Legal 
Medicine and Legislation, the Board of Trustees, 
to unify the activities of the Association bearing 
on the National Prohibition Act, authorized this 
committee to deal with all matters arising under 
the act, with the understanding that the executive 
secretary of the bureau would co-operate. In addi- 
tion to the matter of drafting the proposed regula- 
tions called for by the resolutions, the committee 
had before it an inquiry from the Assistant Secre- 
tary of the Treasury as to the advisability of reduc- 
ing existing quantitative limits on the liquor ob- 
tainable for emergency use and of alcohol for other 
than external use. The report of this committee, 
including recommendations submitted to the As- 
sistant Secretary of the Treasury, is appended to 
this report as a part thereof. 


The Board of Trustees was requested to co- 
operate on behalf of the Association in carrying 
on the appeal in the case of Lambert v. Yellowley 
and others, now pending in the United States Su- 
preme Court. The object of this suit is to have 
declared unconstituticnal the quantitative limits 
on prescribing liquor as now laid down in the Na- 
tional Prohibition Act and in the act supplemented 
thereto, on the grounds that no authority has been 
delegated under the constitution to Congress to 
prescribe the use of remedies which qualified phy- 
sicians believe to be efficacious in the treatment of 
disease. After careful investigation, the executive 
secretary of the Bureau of Legal Medicine and 
Legislation was authorized to join in this case on 
behalf of the Association as amicus curiae, if the 
consent of the court can be obtained or by signing a 
brief to be submitted to the Supreme Court. This 
case is still pending. 

Two bills have been introduced into Congress to 
remove restrictions imposed by the National Prohi- 
bition Act and the supplementary act on the quan- 
tity of liquor prescribed and the number of pre- 
scriptions issued. The committee referred to above 
is keeping in touch with these bills and with others 
designed to amend the prohibition laws, as weil as 
with prospective amendments to regulations. No 
bill has been introduced or any change in existing 
regulations suggested to limit the sale of medicinal 
liquor to bottled-in-bond packages. Such packages, 
however, can now be obtained in many drug stores. 
Physicians can do much to encourage a wide dis- 

tribution of such packages by specifying that liquor 
prescribed bv them shall be dispensed in bottled- 
in-bond packages, and by sending their prescrip- 
tions to drug stores w here this can be done. 

Various statements discreditable to the medical 
profession, made by representatives of the prohi- 
bition unit, implying the unlawful prescribing of 
liquor or of narcotics, and in one instance implying 
the widespread use of narcotics by local physicians, 
have been brought to the attention of the Prohibi- 
tion Commissioner. The commissioner has inves- 
tigated such complaints and when they have been 
found justified has taken action to prevent repeti- 
tions. The medical profession cannot object to 
publicity affecting a named physician who has vio- 
lated the law or against whom charges have been 
brought; but until a prosecuting office is willing 
to prefer such charges or has proved them, it is 
premature for him to make anv statement. Cer- 
tainly it is unjust for any such officer to issue state- 
ments reflecting on the good name of the profession 
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generally, when he is unwilling to name the physi- 
cians, if any, who he knows are offending. 


NARCOTICS 


Reference has already been made to the fact that 
through the activities of the Association the tax 
under the Harrison Narcotic Act will probably be 
restored by Congress to its prewar basis. 

In May, 1925, the Commissioner of Internal 
Revenue undertook to require all physicians pre- 
scribing any of the so-called exempt narcotic 
preparations to register in class 5 of the Harrison 
Narcotic Act registrants, even though they were 
registered in class 4 and so had the right to pre- 
scribe narcotics generally. He conceived that one 
who prescribed a drug thereby “dispensed” it and 
therefore had to register under the provisions oi 
the act, which requires persons “dispensing” exempt 
narcotic preparation to register. The proposed ad- 
ditional registration might have been effected with- 
out cost, but, had it been conceded that physicians 
who prescribe the so-called exempt preparations 
were required to register in class 5 as dispensers, 
it would have followed necessarily that they would 
be required to keep a record of every such pre- 
scription, even though not required to keep records 
of more potent narcotic drugs prescribed or dis- 
pensed. After an appeal and a hearing in Wash- 
ington, the proposed compulsory dual registration 
was abandoned. 

The drafting o fa model state narcotic law by a 
special committee of the National Conference oi 
Commissioners on Uniform State Laws is still 
under way. At the last meeting of this conference 
a draft was submitted, but it returned to the com- 
mittee for further consideration in view of criti- 
cisms offered by the Bureau of Legal Medicine and 
Legislation. 

VETERANS’ BUREAU 

Treatment by the Veterans’ Bureau of Diseases 
and Injuries Not Incurred in Military Service.— 
The House of Delegates, at its 1925 session, 
adopted two resolutions disapproving of the pro- 
visions of the World War Veterans’ Act of 1924 
granting to all veterans, regardless of financial 
need, the privilege of hospitilization and treatment 
at government expense for all diseases and in- 
juries whatsoever. This action of the House of 
Delegates was based on the facts that the ob- 
noxious provisions of the law operated to create 
a federal subsidy in favor of salaried physicians in 
the service of the government and in favor of 
government hospitals, and against physicians in 
private practice and in private hospitals, and 
tended to pauperize an independent self-supporting 
part of our citizenship. It was pointed out also 
that government bounties such as are provided for 
by the act impose unjustly an unneeded tax when 
the cost of government is already imposing an un- 
due burden on the people. That the objections 
offered by the House of Delegates had a substantial 
basis is shown by the fact that, during the fiscal 
year following the granting of such bounties as are 
provided for in the act, 13,243 persons entered hos- 
pitals under the jurisdiction of the Veterans’ Bu- 
reau for the treatment of diseases and injuries not 
related to military service. This number consti- 
tuted approximately 17 per cent of the entire num- 
ber of patients admitted to such hospitals. The cost 
of treatment administered to these patients was ap- 
proximately $5,000,000. As veterans of various 


wars become better acquainted with the privileges 
granted them, and as with increasing years they 
become more subject to disease and infirmities of 
age, it may, of course, be confidently expected that 
the number seeking treatment for diseases, injuries 
and disabilities not of service origin will greatly in- 
crease. Moreover, because of the essentially chronic 
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nature of neuropsychiatric and tuberculous diseases, 
paralysis agitans, amebic dysentery and blindness, 
all of which, regardless of origin, entitle veterans 
to hospital treatment as a matter of right, a gradual 
accumulation of veterans hospitalized because of 
disabilities not originating in military service may 
be expected. On the other hand, patients hospital- 
ized because of service disabilities may be expected 
gradually to decrease in numbers, and, in the 
natural course of events, the number of beds 
needed for service disabilities will diminish in pro- 
portion. The Veterans’ Act of 1924, however, will 
operate to fill all beds as rapidly as they become 
available, with patients, rich and poor, suffering 
from civilian disabilities, and thus will perpetuate 
the existing medical corps and hospital system at 
their present strength, or operate even to enlarge 
them. 

There is no evidence of any tendency to curtail 
the privilege of medical treatment at the expense 
of the government. Pending legislation proposes 
to extend such bounty to include outpatient treat- 
ment as well as the hospital treatment already au- 
thorized. If pending bills are enacted into law, the 
privileges of hospitalization and of outpatient treat- 
ment will be extended to Spanish-American War 
nurses, contract surgeons and contract dentists. 
Disabled ex-service men of the war between the 
states, including Confederate veterans, are to be 
entitled to hospitalization at government expense. 
Every disabled ex-service man will have not only 
hospital but medical treatment, nursing; and all 
necessary care. One pending bill proposes to grant 
similar privileges to civilian employes who served 
overseas during the World War. Obviously, if the 
government continues the course it has begun, a 
considerable part of the civil population will before 
long be receiving medical and surgical care at home 
and in the hospitals, at government expense, and 
communistic medicine under a federal bureaucracy 
will be definitely established. 


Unless this objectionable law is repealed, or, at 
least, restricted in its operation to those unable 
to pay for medical and hospital service, the tax- 
payer must look forward to an increasing burden 
because of diseases, injuries and disabilities having 
no relation whatever to military or government 
service. Practicing physicians and hospitals must 
look forward to the withdrawal of a larger and 
- larger part of their clientele by subsidized govern- 
ment physicians and government hospitals; and the 
states, which ordinarily would care for at least 
such of their sick and disabled as are not financially 
able to care for themselves, will find themselves re- 
lieved by the federal government of that duty and 
expense and will be tempted further and further 
along the road to federal vassalage. 


It seems clearly time that a halt should be called 
on the course that has been begun. To that end, 
our state associations should bring the situation 
to the attention of their respective senators and 
representatives in Congress in order that intelli- 
gent action may be taken by them. Hearings have 
been requested on the pending bills that the 
American Medical Association may have oppor- 
tunity to place its case on record before the com- 
mittees having this matter in charge and before 
Congress. 


Proposed Organization of Veterans’ Bureau 
Medical Service—Two bills pending in Congress 
proposing enlargement uf the Medical relief given 
by the Veterans’ Bureau for diseases and injuries 
not of service origin provide for the establishment 
of a “commissioned” medical corps for this bureau. 
The combining of the two major proposals in one 
bill may engender a belief that the enlargement in 
medical work and the commissioning of a medical 
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corps are but parts of a scheme to aggrandize the 
corps and to perpetuate its existence. The likeli- 
hood of such a belief arising is not lessened by the 
fact that approximately 17 per cent of the work of 
the medical personnel of the Veterans’ Bureau dur- 
ing the fiscal year ended June 30, 1925, was ap- 
parently directed toward the relief of diseases and 
disabilities not of service origin and that if this 


essentially civilian work had not been thrown into 


the bureau by the Veterans’ Act of 1924, the med- 
ical pérsonnel and hospitals required might appar- 
ently have been already considerably reduced. 

The proposed establishment of a medical corps 
for the Veterans’ Bureau was originally conceived 
as a method of making the medical service of the 
bureau more attractive to physicians already in the 
service so that they might be induced to remain, 
and to physicians outside the service that they 
might be induced to come in. Commissions for 
such medical officers would tend to enhance their 
dignity and standing, increase the likelihood of ade- 
quate compensation, to provide longevity pay, and 
to assure retirement privileges in event of disabil- 
ity. Whether the establishment of such a corps 
would be of advantage to the people as a whole or 
to the medical profession is worthy of serious con- 
sideration. If a commissioned corps should be es- 
tablished in the Veterans’ Bureau, it may be that a 
demand would soon develop for the organization of 
physicians in the Indian Service and in other gov- 
ernment services where commissioned corps are 
not now in existence. 

REORGANIZATION OF FEDERAL HEALTH 
ACTIVITIES 

At the time this report is being prepared, three 
bills of somewhat similar purport are pending in 
Congress providing for the reorganization of ad- 
ministrative branches of the government, and in- 
formation in hand appears to warrant the belief 
that at least one other bill will be introduced 
which may or may not be accepted as a substitute 
for one or all of those now pending. Insuperable 
difficulties have apparently been encountered in 
efforts to procure enactment of legislation laying 
down the details of reorganization. The pending 
bills seek, therefore, to evade such difficulties by 
vesting in the President the authority to make 
such changes as he may deem necessary. Two of 
these bills authorize the President to make only 
such changes as may be recommended by a “Re- 
organization Board” consisting of two senators, 
two representatives, and one member appointed by 
the President by and with the consent of the 
Senate. The third bill authorizes the President 
to appoint an “Advisory Reorganization Board,” to 
consist of not more than ten members, and leaves 
him to determine the qualifications of appointees. 
This bill leaves the President free to accept or 
reject the advice of the proposed advisory board. 
In all three bills the President’s authority and the 
tenure of the proposed boards are limited; by two 
until June 30, 1927, and by one until the expiration 
of two years after the passage of the act. The 
Board of Trustees through its Bureau of Legal 
Medicine and Legislation, is endeavoring to keep 
in touch with this proposed legislation. 
FEDERALIZATION OF STATE HEALTH ACTIVITIES 

The Sheppard-Towner Act became a law in 
November, 1921. Through this enactment, the 
sum of $1,240,000 was provided annually for five 
years ending June 30, 1928, to be used to pay the 
several states for enacting legislation for the pro- 
motion of the welfare and hygiene of maternity and 
infancy satisfactory to the federal government, for 
making preparations for carrying such legislation 
into effect, and for administering such legislation 
in a manner approved by the government at Wash- 
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ington. Operations under this act must lapse on 
June 30, 1928, unless the congress now sitting 
enacts a law to continue them in force. Such leg- 
islation may be enacted at any time before March 4, 
1927. 

Two bills are now pending in Congress to extend 
the system of federal subsidies to control state 
health and medical activities. One applies to rural 
health work, the other to the prevention and con- 
trol of drug addiction, and both are essentially sim- 
ilar to the Sheppard-Towner Act, representing de- 
vices whereby the government at Washington se- 
cures from the states, through subsidies, portions 
of the state sovereignty guaranteed to them by 
the constitution. These measures are open to all 
the objections that have been raised against the 
Sheppard-Towner Act and similar measures pro- 
viding government subsidies. 


APPROVAL OF CHIROPRACTIC SCHOOLS BY THE 
U. S. DEPARTMENT OF LABOR 

In July, 1925, attention was called to an an- 
nouncement that the United States Department of 
Labor had designated a certain chiropractic school 
“as an immigrant school.” By virtue of that desig- 
nation, it was stated that aliens “will be allowed to 
enter the country without regard to quota, when 
enrolled at this school.” Investigation showed that, 
even before this was reported, the Secretary of 
Labor had put the seal of approval of the United 
States government on ten other chiropractic 
schools for alien students. Such approval was ap- 
parently within his lawful discretion under the Im- 
migration Act of 1924 if these schools were “ac- 
credited” schools, but otherwise not. The Immi- 
gration Act of 1924 defines the term “non-quota 
immigrant” as “an immigrant who is a bona fide 
student at least 15 years of age and who seeks to 
enter the United States solely for the purpose of 
study at an accredited school, college, academy, 
seminary, or university, particularly designated by 
him, and approved by the Secretary of Labor, 
which shall have agreed to report to the Secretary 
of Labor the termination of attendance of each 
immigrant student, and if any such institution of 
learning fails to make such reports promptly, the 
approval shall be withdrawn.” 

A circular of information, issued by the Depart- 
ment of Labor, Aug. 23, 1924, defined an approved 
school as “any accredited school, college, academy, 
seminary, or university which has been established 
for at least two years, and which has applied 
for and received the approval of the Secretary of 
Labor as a school for immigrant students. When a 
school is approved, the Department of State in- 
forms all American consular offices, and until so 
advised consular officers are not in a position to 
consider an intending student’s application for a 
non-quota immigration visa.” According to this 
circular of information, it is required by the De- 
partment of Labor that a non-quota immigrant 
shall regularly attend the school to which he has 
been admitted, and that if he fails, neglects, or re- 
fuses to maintain the status of a bona fide student, 
or if he is expelled, or if he engages in any busi- 
ness or occupation for profit, or 1f he labors for 
hire, he shall be deemed to have abandoned his 
status as an immigrant student and shall, on the 
warrant of the Secretary of Labor, be taken into 
custody and deported. 

Chiropractic schools apparently were not slow to 
realize the advertising value of “approval” by the 
Secretary of Labor. “Approval” of a school means 
registration of that school in every United States 
consular office throughout the world as an insti- 
tution of learning approved by the United States 
government. Although the Immigration Act of 
1924 was not enacted until May 26 of that year, 
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four of the known chiropractic schools in the 
United States had been approved by the Secretary 
of Labor before the end of the year and six more 
within the next six months, subsequent to which, 
one additional chiropractic school is known to have 
been approved. 


Inquiry of the Department of Labor failed to 
show that any investigation was made of the plants 
and equipment of schools approved, or that any 
effort was made to check up by independent investi- 
gation the claims in their several applications for 
approval; nor, so far as available information 
shows, had any effort been made to see that the 
provisions of the law were duly complied with by 
school or student after approval. Inquiry as to the 
basis on which the Secretary of Labor determined 
whether a given school was or was not within the 
accredited schools developed the fact that the De- 
partment of Labor “has never definitely defined the 
term, and the application for approval of each 
school is considered separately and decided upon 
the showing made in its petition.” 


The situation here described seems deplorable. 
both from the standpoint of immigration and 
from the standpoint of education. Apparently, 
American schools teaching bizarre methods of 
healing can obtain the approval of the United 
States government without any difficulty, and that 
without any worth while inquiry into their fitness 
for teaching even the dogmas they profess. Such 
schools are then advertised by the government 
itself by registration with its consular officers 
throughout the world, and a school can then sup- 
plement that advertising by announcing itself as a 
school approved by the United States government. 
The result of all this. will be that ambitious but 
ignorant foreigners, relying on the approval of the 
government, will come to the United States to study 
even the most arrant species of quackery, and, 
likely as not, may be duped in the process. It 
would seem that so long as the United States gov- 
ernment continues to give approval to so-called 
institutions of learning so carelessly as it is now 
doing, we need not be surprised if American edu- 
cation and educators should fail to rise in the 
esteem of the nations of the world. It would ap- 
pear to have been the part of wisdom for the De- 
partment of aLbor to postpone approval of schools 
for the admission of alien students until adequate 
provision had been made for educational advisers 
who could investigate the claims of schools seeking 
approval, through competent inspectors; who could 
determine whether or not approved schools lived 
up to the requirements, and whether or not stu- 
dents who entered conformed to the conditions of 
entry. Even now it would appear to be wise for 
the Department of Labor to see whether approval 
was given after adequate investigation. This mat- 
ter is submitted to the House of Delegates for con- 
sideration. 

MEDICAL DEFENSE 


The Bureau of Legal Medicine and Legislation 
has continued its studies of the prevalence and 
causes of claims and suits against phsicians be- 
cause of alleged malpractice and of the methods 
adopted by constituent State Associations for the 
prevention and adjustment of such claims. The re- 
sult of a study of the activities by the several as- 
sociations during the year 1924 was published in 
the Bulletin for November, 1925. Studies are be- 
ing made of the by-laws of the constituent State 
Associations governing this matter as well as of 
group insurance policies issued by various indem- 
nity companies. The results of these studies will 


be published from time to time as data in hand 
warrant, and it is hoped that these will be of value 
in aiding State Associations to profit by the ex- 
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periences of one another, and that they will also 
contribute toward the development of more or 
less standard methods of procedure. 

It cannot be too strongly insisted that the pre- 
vention of claims based on alleged malpractice is 
the objective sought, and not merely the adjust- 
ment of such claims as arise or the indemnification 
of physicians against loss. Losses to the profes- 
sion are equally great, whether a claim or judg- 
ment be paid by the physician or by the insurance 
company, and as claims increase, losses to the pro- 
fession will also increase. If a claim or judgment 
is settled by the physician, he alone is the loser; if 
settled by the indemnity company, the profession 
as a whole—or at least the indemnified members of 
it—is the loser, losing not only the amount paid 


the claimant, but also the expenses of operation. 


of the insurance company, together with’ such 
profits as the company earns on business of this 
class. 
THE CULTS AND HOSPITALS 

Inquiries from various sources indicate a de- 
termined effort on the part of sectarian practition- 
ers to force their way into hospitals on an equal 
footing with physicians. Such effort has been 
made in California, Idaho, Michigan, Nebraska, 
New York and Wisconsin, based on claims of 
right under existing law, and in other states efforts 
have been made to gain admission to hospitals 
through legislation. Such legislation has attempted 
to penalize hospitals denying admission to sectarian 
practitioners, either by depriving them -of state 
funds, if they are in receipt of any such funds, or 
by denying them the right of exemption from tax 
ation as charitable institutions. This situation 
merits the closest attention by our state and county 
organizations. The presence of sectarian practi- 
tioners in regular hospitals would constitute a 
disturbing element tending to destroy discipline 
among interns and nurses, and create dissatisfaction 
among patients. The attitude of cultists toward in- 
fection would tend to spread communicable diseases 
in hospitals. Every effort should be made, there- 
fore, to prevent the accomplishment of the ends 
now being sought by them. 


FEDERAL LEGISLATION 

Congress enacted no legislation during the past 
year in which the profession was particularly in- 
terested. The one measure in which the American 
Medical Association was interested, designed to 
throw proper safeguards around the sale and use 
of concentrated lye, failed passage and was left in 
committee when the Sixty-Eighth Congress ex- 
pired. 

Many bills have been introduced into the Sixty- 
Ninth Congress and are still pending as this re- 
port is prepared. These include the proposed new 
revenue act, many bills to amend the National Pro- 
hibition Act, a bill to regulate interstate and foreign 
commerce in clinical thermometers, as well as bills 
which have already been referred to in this report 
and numerous others. 


STATE LEGISLATION 


Forty-two state legislatures were in session dur- 
ing 1925, and many bills affecting the interest of the 
medical profession and the public health were in- 
troduced. The Bureau of Legal Medicine and Legis- 
lation has been ready at all times to give assistance 
and advice to constituent state associations with 
reference to matters of legislation. It has done so 
whenever called on and has even volunteered when 
circumstances have come to its notice seeming to 
justify such action. Its activities have been handi- 
capped, and its resources have remained to a re- 
‘rettable extent unused, because of the apathy of 
some state associations and because of the inade- 
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quate legislative organization of some others. No 
constituent state association can adequately keep 
in touch with legislation pending unless it obtains 
copies of all bills introduced that have or may have 
a bearing on matters of interest to the profession. 
No state association can adequately support or 
attack proposed legislation unless it knows what 
the experience of other states has been with refer- 
ence to similar measures. Without a current record 
of all legislative activities kept in some central 
office, no state association can ordinarily find out 
what the experience of other states has been in 
time for the information to be of practical value. 
The Bureau of Legal Medicine and Legislation is 
a central office in which the experiences of state 
associations should be recorded and through which 
such experiences should be made available to other 
states, but the bureau cannot serve in that capacity 
unless all state associations co-operate and file with 
the bureau copies of bills introduced in their re- 
spective legislatures, together with pertinent re- 
ports concerning them. When it is realized that 
legislation enacted in any state may be used as a 
precedent from which to argue for the enactment 
of similar legislation in other states, we can better 
appreciate the extent of our responsibilities for the 
character of legislation enacted within our respec- 
tive state legislatures. 


LYE LEGISLATION 


The bill to regulate interstate and foreign com- 
merce in lye and other dangerous caustics was still 
pending in committee when the Sixty-Eighth Con- 
gress expired. It has been introduced into the 
present congress, and its enactment into law is 
hoped for. The aid of state associations and county 
societies is solicited to the end that this may be 
accomplished. Laws patterned after the model bill 
approved by the Committee on Lye Legislation 
were adopted in Colorado, Minnesota, Nevada, New 
Hampshire, Oregon and Vermont during 1925. In 
West Virginia a law differing materially from the 
model law and from all othre laws regulating the 
sale of lye was enacted, under which the special 
labeling of all lye in packages suitable for house- 
hold use is required. Special labels must now be 
prepared for Florida, Louisiana and West Vir- 
ginia. Four kinds of labels are required for such 
packages, depending on the destination of the pack- 
age. This adds to the cost of lye and other caustics 
to the consumer, because packers and distributors 
of such articles are required to label their respective 
stocks in various ways to meet the demands of var- 
ious states. There are other important objections 
to having different requirements in different states. 
The label prescribed by the model bill has been 
carefully prepared and seems to meet the require- 
ments of more states than any other label. It is 
the label, too, that is prescribed in pending federal 
legislation. It is earnestly hoped that states that 
may hereafter seek legislation to limit the distribu- 
tion of lye and other caustics in packages suitable 
for household use wili make the labels and pro- 
cedures required to conform to the labels and pro- 
cedures laid down in the model law and in the fed- 
eral law. It is hoped, too, that states that have al- 
ready adopted labels will appoint the federal law 
so as to make the standard label suffice for all. This 
seems to be due the manufacturers, packers and 
distributors of lye and other caustics, who have 
co-operated very earnestly with the American 
Medical Association in drafting legislation in pro- 
moting its enactment. 


COMPENSATION FOR EYE INJURIES 


To make effective the standard methods for de- 
termining compensation for eye injuries, adopted 
by the House of Delegates last year, the Bureau of 
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Legal Medicine and Legislation sent a copy to 
every state workmen’s compensation board and 
to every insurance company engaged in casualty or 
in workmen’s compensation insurance. A consid- 
erable number of requests have been received for 
additional copies, showing a widespread interest in 
the report of the committee. Up to this time no 
criticisms have come to the attention of the bureau. 


SPECIAL PRIVILEGES FOR PHYSICIANS 
OPERATING MOTOR VEHICLES 

Because of an inquiry received from the Medical 
Society of the District of Columbia concerning 
special privileges under traffic regulations for phy- 
sicians using automobiles, an effort was made to 
ascertain the views of every state association to 
determine what local practices were. A summary 
of replies received was published in the Bulletin 
for October, 1925. Which shows no such uniform- 
ity of opinion as to justify action by the American 
Medical Association on a nationwide basis. It 
may be easily deduced from replies received that 
traffic conditions and the moods of traffic officers 
vary so widely in various places that each state 
association, and possibly each county society, must 
handle the traffic problem as a local one. 

ZINC STEARATE 

The committee appointed by the Board of Trus- 
tees to advise with espect to action that should be 
taken to prevent injury and deaths from the use of 
zinc sterate dusting powders held one meeting 
during the year, at which representatives of cer- 
tain manufacturers, including the makers and sel- 
lers of powders and the makers of containers, were 
present. While the commercial interests named 
reported that they were making efforts to find some 
practical way to limit or prevent accidents, there 
was no satisfactory evidence of progress. The com- 
mittee, however, agreed to certain features of a 
container for sinc stearate dusting powders as es- 
sential. These are: (1) that the container may be 
made wholly of metal; (2) that it be closed by a 
firmly attached metal cover; (3) that such metal 
cover shall have orifices as small as compatible 
with a reasonable discharge of powder; (4) that the 
metal cover be provided with a self-closing device 
which may be kept open only by a positive pres- 
sure, and (5) that the container have a prominent 
and clear precautionary statement advising that the 
package be kept away from infants and young 
children. 

The Illinois State Health Department has issued 
preliminary announcement of its intention to pro- 
mulgate regulations to put the foregoing require- 
ments into effect, with certain specific restrictions. 

As zinc stearate is practically a household com- 
modity; the adoption of a suitable container and the 
observation of protective rules should be made by 
dispensers of zinc stearate powders in order to 
mitigate hazard to infant life. In addition to this, 
however, the committee feels that the use of zinc 
stearate should be discouraged by the medical pro- 
fession, as evidenced by the replies of 35 leading 
pediatricians to a questionnaire submitted to them. 

PUBLICATION OF IMPORTANT MEASURES IN 

ADVANCE OF ANNUAL SESSION 

The following resolution was presented, on 
recommendation of the President and the Speaker 
of the House, by the Reference Committee on Re- 
ports of Officers at the Atlantic City Session, and 
was referred to the Board of Trustees: ‘ 


RESOLVED, That all reports of officers, Councils or 
standing committees of this Association, and all reso- 
lutions dealing with questions of policy of the Associa- 
tion, shall be filed with the Secretary of the Association 
sixty days in advance of the annual session of this 
House, published in the Bulletin and mailed to every 


delegate at least thirty days before the annual session at 


which such resolutions or reports are to be considered. 
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Believing that the carrying out of the provisions 
of this resolution would result in more careful con- 
sideration being given to official reports and to 
resolutions dealing with questions of Association 
policy, the Board of Trustees has directed that 
reports should be printed in the Bulletin or in The 
Journal thirty days before the annual session; that 
the attention of members of the House of Dele- 
gates should be called to the resolution, and that 
they be requested to submit resolutions of memo- 
rials bearing on matters of policy to the Secretary 
of the Association sixty days before an annual ses- 
sion, and that such resolutions or memorials as 
might come into the hands of the Secretary shall 
be printed in the Bulletin or in The Journal within 
30 days thereafter. 


LISTING OF NAMES OF PHYSICIANS IN 
TELEPHONE DIRECTORIES 

The House of Delegates at the Atlantic City 
Session adopted resolutions submitted by Dr. Wells 
Teachnor, Ohio, providing that a request be made 
of the American Bell Telephone Company to es- 
tablish the heading “Physicians and Surgeons, 
M.D.” for classified lists of physicians in telephone 
directories. These resolutions were modified by 
the House of Delegates to include companies affil- 
iated with the American Telephone and Telegraph 
Company, as well as other telephone companies. 

The Secretary of the Association communicated 
with the American Telephone and Telegraph Com- 
pany and had one conference with one of its official 
representatives: The company signified its willing- 
ness to use the heading suggested for classified lists, 
but pointd out that it would be necessary to take 
the matter up with each individual telephone com- 
pany, some of which have agreed to adopt the pro- 
posal. While these negotiations were in progress, 
it was ascertained that in some instances at least 
classified lists were considered as somewhat in 
the nature of advertising and that probably in 
some instances were made a source of revenue to 
telephone companies. It was also ascertained that 
some county medical societies are opposed to the 
publication of classified lists of physicians. 

In view of these facts, the matter has not been 
further vigorously prosecuted, but the American 
Telephone and Telegraph Company has been urged 
to adopt, and to promote the general adoption of, 
the heading suggested in the resolutions referred to 
above for all classified lists of physicians in tele- 
phone directories. 

LACK OF UNIFORMITY IN REPORTING DEATHS 
IN THE PUERPERAL STATE 

At the Chicago Session in 1924, Dr. C. E. Mon- 
gan, Massachusetts, introduced a resolution provid- 
ing that the American Medical Association “mem- 
orialize the Director of the Census Bureau to the 
end that the Director of the Census Bureau request 
the several states of the United States to follow the 
method, under the International Classification of 
Diseases, adopted by the Registrar-General of 
England and Wales, in reporting mortality rates in 
the puerperal state.’ The reference committee to 
which this resolution was referred recommended 
that the resolution be referred to the Board of Trus- 
tees with the request that inquiry should be made 
into the methods of recording and analyzing sta- 
tistics of death incident to childbirth, and to take 
such action as may be necessary to make them 
represent truly the mortality from this case. 

At the request of the Board of Trustees, the 
Secretary of the Association communicated with 
the Vital Statistics Department of the Bureau of the 
Census, which replied that death certificates from 
all parts of the registration area are edited in a 
uniform way and that the rates of one state are 
therefore comparable with those of another state. 
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[t was pointed out that if the bureaus of vital sta- 
tistics of the various states would follow the meth- 
ods outlined in the Manual of the International List 
of Causes of Death and in the Joint Cause Manual, 
very close agreement would result between the 
figures compiled by state officers and those com- 
piled by the Bureau of the Census, but that when 
international compariscns are made, serious diffi- 
culties are encountered, due to conflicting pro- 
visions of laws in effect in various countries. In 
Switzerland, for example, an excellent method of 
secret certification is in effect, which permits the 
physician to certify with the utmost accuracy and 
prevents any knowledge of the physician’s certifi- 
cate being secured by an outside party. This 
method of certification, however, is not in effect in 
other countries, in some of which necropsies are 
more frequent than in others. It appears, too, that 
in some countries a much greater proportion of 
death certificates are certified by physicians than 
in others. Methods of securing and of editing 
death returns in England and Wales and those 
found in use elsewhere were defined in the state- 
ment of the Bureau of the Census, in which it was 
pointed out that to adopt the English method 
simply because it produces a lower rate than some 
other methods would be unsound practice. 

Other difficulties were pointed out in the com- 
munication received from the Bureau of the Census, 
but it was stated that a good start had already been 
made in the discussion of these matters, and that 
there is good reason to believe that intérnational 
agreement will eventually be reached. 

As the Bureau of the Census has indicated that 
discussion of the matters referred to in the Mongan 
resolution is being carried on between the United 
States and other countries, the Board of Trustees 
has not pursued this matter further. 


FULL-TIME REPRESENTATIVE IN WASHINGTON 


The Reference Committee on Legislation and 
Public Relations, in its report presented at the At- 
lantic City Session, urged that the Board of 
Trustees established a full-time representative of 
the Association in Washington, and the House ot 
Delegates adopted the report. At the meeting of 
the Board of Trustees held, September 4, 1925, 
this matter was very carefully considered, after 
having been first considered by the Executive Com- 
mittee of the Board at a regular meeting held July 
3, 1925. In this discussion it was brought out 
that, according to their own statements, certain 
individual members of the House of Delegates had 
supported the report of the reference committee 
because they were not advised that the Association 
already had connections in Washington through 
which information could be gathered and contacts 
established for the purpose of safeguarding the in- 
terests of the medical profession as they might be 
affected through legislation. It was further brought 
out by members of the Board of Trustees who were 
familiar with the facts that previous experience 
had clearly demonstrated the inadvisability of 
. Maintaining full-time representation at the na- 
tional capital. The Board of Trustees, having de- 
voted its best thought to various factors involved, 
has arrived at the unanimous conclusion that it will 
not be in the best interests of the Association to 
carry out the suggestions of the Reference Com- 
mittee offered at Atlantic City. 


AFFILIATION WITH NATIONAL HEALTH COUNCIL 


At a special meeting of the Board of Trustees 
held during the annual session: in Atlantic City, Dr. 
Wendell C. Phillips, President-Elect, informed the 
Board that it was the desire of officers of the Na- 
tional Health Council to co-operate fully with the 
American Medical Association. 
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Dr. A. J. Lanza, Secretary of the National 
Health Council, appeared before the Board of 
Trustees at its meeting held in September, 1925, 
and presented a plan providing for the active affili- 
action of the American Medical Association with 
the Nationac Health Council. This was referred to 
a special committee of the Board of Trustees with 
instructions to report at its November meeting. 
This committee recommended that the Board of 
Trustees notify the directors of the National Health 
Council that the Board would give careful consid- 
eration to a definite proposal which would involve 
active co-operation of the American Medical As- 
sociation in the work of that council and which 
would insure the Association proper representation 
in proportion to its membership and influence in 
public health affairs. The recommendation of this 
committee was adopted, and the National Health 
Council was notified accordingly. 


COUNCIL ON PHYSICAL THERAPY 


Pursuant to the resolution offered by Dr. Joseph 
F. Smith, Wisconsin, and adopted by the House of 
Delegates at the Atlantic City Session, a Council 
on Physical Therapy was appointed at the Sep- 
tember meeting of the Board of Trustees, with 
the following named members. 


PHYSICISTS 


Dr. W. R. Bovie, assistant professor of biophysics, 
Harvard University. 


Dr. Arthur Compton, professor of physics, University 


of Chicago. 
CLINICIANS 
Dr. Ralph Pemberton, Philadelphia. 
Dr. Harry E. Mock, Chicago. 
Dr. George Miller McKee, New York. 
Dr. A. U. Desjardins, Rochester, Minn: 
PHYSIOLOGIST 
Dr. W. B. Cannon, professor of physiology, Harvard 
Medical School. 
PATHOLOGISTS 


Dr. A. S. Warthin, department of pathology, Univer- 
sity of Michigan. 
Dr. Francis Carter Wood, New York. 


This council met and effected temporary organi- 
zation, October 16, and appointed committees to 
outline methods of procedure to be followed by the 
council, At a second meeting, held in January, 
1926, progress was made toward permanent or- 
ganization, and the council will be engaged in the 
discharge of the duties imposed on it within a rea- 
sonable time. It is believed that through this 
standardization of physical therapeutic methods 
and appliances, and that the interests of the medi- 
cal profession and of the public will be safeguarded 
council a great deal can be accomplished for the 
and promoted. It is unfortunately true that physi- 
cal therapy has fallen largely into the hands of en- 
thusiasts and faddists and, to an undue extent, 
into the hands of those who are not far removed 
from the status of quacks. More and more, how- 
ever, qualified physicians, following the lead of a 
few conservative investigators and practitioners, 
are turning their attention to this field and are per- 
sistently striving to put physical therapeutics on a 
rational, scientific basis. The character of the men 
who compose the newly established Council on 
Physical Therapy is a guarantee to the medical 
profession and to the public that the work of this 
council will be done fairly, fearlessly, and in a thor- 
oughly scientific manner. 


BUILDING AND EQUIPMENT 
The building of the Association has been main- 
tained in the best possible manner, and necessary 
repairs and improvements have been made as re- 
quired in the older part. These have included the 
substitution of concrete for the wooden floor in 
the basement, additional storm sewer connections 








300 A. M. A. 


to care for surface water, and increased sewage dis- 
posal facilities. 

The equipment of the mechanical department, 
as well as of the office equipment has been main- 
tained in keeping with former high standards. A 
new sixty-four page press—the largest the Associ- 
ation ever has owned—has been installed, and 
other equipment needed to meet increased demands 
made on the printing department has been added 
as necessary. 

BUSINESS AFFAIRS OF THE ASSOCIATION 

As will be seen from reports of the Treasurer and 
the Auditors, printed as addenda to this report, 
the financial situation of the Association is alto- 
gether satisfactory. Considerable economies were 
effected during the past year, which resulted in 
material savings. On the other hand, the work of 
practically every department of the Association was 
expanded, and effort has been made to meet all 
reasonable demands that could be complied with on 
a practical basis. 

The record of work accomplished during the 
past year by the administrative personnel of the 
Association is one which reflects the loyalty, effi- 
ciency and devotion of the more than three hun- 
dred persons who comprise the working forces at 
Association headquarters. 

E. B. Heckel, Chairman. A. R. Mitchell. 

J. H. Walsh, Secretary. D. Chester Brown. 

Charles W. Richardson. E. ti. Cary. 

J. H. J. Upham. J. A. Pettit. 

Thomas McDavitt. 


REPORT OF COMMITTEE ON SCIENTIFIC 
RESEARCH 





NEW GRANTS 
Since the last report, the following grants have 
been made: 


Grant 76: $500 to Harry L. Huber, University of Chi- 
eago, for aid in a study of the chemistry of pollens and 
the chemical elements concerned in hay-fever and sim- 
ilar processes. 

Grant 77: $500 to Arthur W. Yudkin, New Haven. 
Conn., toward an experimental study in the laboratories 
of Yale University of the formation of cataract and 
related ocular changes. 

Grant 78: $400 to A. W. Meyer, Stanford University, 
to support study of polyneuritis caused by special diet. 

Grant 79: $100 to Margaret S. Hoskins, University of 
Arkansas (now in the department of anatomy of the 
college of dentistry in the New York University) toward 
a study of the effect of thyroxin on animal growth. 

Grant 80: $200 to Charles E. Simon, School of Hygiene 
and Public Health, John Hopkins University, to aid 
work on experimental measles, for which purpose grant. 
67, $100, and grant 738, $200, were made previously. 

Grant 81: $100 to William G. Lennox, Harvard Medical 
School, for experimental study of epilepsy. 

Grant S82: $200 to Victor Burke, department of bac- 
teriology, State College of Washington, for investigation 
of the value of dye treatment of infections, for which 
purpose grant 75, $200, was made in 1924. 


All these grants have been paid in full except 
grant 77, one half of which is unpaid, and in each 
case satisfactory work is in progress. 

STATUS OF WORK 

The status of work pending under new and pre- 

vious grants is summarized briefly as follows: 


Grant 39: $1,000 to E. O. Jordan, University of Chicago, 
for review of the literature on the influenza epidemies 
of 1918 and 1919, with synopsis of the results of value. 
This important work, undertaken at the invitation of 
the committee on the recommendation of Dr. George H. 
Simmons, is undergoing final revision for publication in 
book form. It is estimated that the cost of publishing 
1,000 copies will be $2,000, which, no doubt, will be re- 
paid in large measure from sales. 

Grant 52: $400 to William H. Welker, University of 
Illinois, for chemical study of bacterial proteins. The 


results of the work under this grant are now in course 


of publication. 
Grant 53: $300 to F. P. Underhill, Yale Universitv. for 
the study of metabolism of inorganic salts. Results of 
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the work under this grant have been published in the 
Journal of Biological Chemistry, and further publica- 
tions may be expected. Of this grant, $270 was used to 
buy platinum erucibles, which remain the property of 
the American Medical Association. 

Grants 55, 63 and 70: $600 in all to R. A. Spaeth, School 
of Hygiene and Public Health, Johns Hopkins Uni- 
versity, to aid in a study of the influence of fatigue on 
infection. The results of this work have been published 
in the Americag Journal of Hygiene. Dr. Spaeth as- 
sumed the professorship of physiology in Chulalangkorn 
University in Siam, where he unfortunately died last 
spring from an infection contracted while on an expedi- 
tion to collect materials for investigation. 

Grants 57 and 61: $369.46 to Yandell Henderson, Yale 
University, for a kymograph. According to the rules. 
this instrument is the property of the Association, and a 
brass plate on the instrument so states. Several articles 
on the results of studies in which this instrument was 
used have been published. 

Grant 62: $150 to A. C. Ivy, University of Chicago (now 
of Northwestern University), for study of the effect 
of amino-acids and amines on gastric secretion. This 
work has been completed ‘and the results have been 
published. 

Grant 64: $200 to E. R. LeCount, Rush Medical Col- 
lege, for work on tuberculosis and mitral diseases. This 
work is completed and part of the results have been 
published. The final publication will be made in the 
near future. 

Grant 69: $400 to Linda B. Lange, School of Hygiene 
and Public Health, Johns Hopkins University, for an in- 
vestigation of the role of diet in experimental tubercu- 
losis. The work is well under way. 

Grant 71: $400 to H. M. Evans, University of California, 
for work on the hormones of the hypophysis. The re- 
sults of this work have been published in connection 
with Dr. Evans’ Harvey Lecture in New York in 1924. 

srant 72: $250 to V. G. Jacobson, Albany Medical 
School, for experimental study of so-called implanta- 
tion adenomas of the pelvie organs. This work has been 
completed and the results will be published in the 
February, 1926, issue of the archives of Pathology and 
Laboratory Medicine. Full account of the expenses has 
been made. 

Grant 74: $300 to Thomas Addis, Stanford Universitv. 
for work on compensatory renal hypertrophy. This work 
is in progress; preliminary reports of the results have 
been made; the final results will be published in a few 
months. 

Grants 75 and 82: $20@ each to Victor Burke, State 
College of Washington, for study of the effect of dyes 
in the treatment of infections. The results of the work 
in 1924 (grant 75) are about to be published; the work 
under grant 82 is well under way. 

Grant 76: $500 to Harry L. Huber, University of Chi- 
eago, for the study of the chemistry of pollens and of 
chemical elements concerned in hay-fever and allied dis- 
eases. Active work is in progress. 

Grant 77: $500 to Arthur M. Yudkin, New Haven, for 
experimental investigation of cataract and related ocu- 
lar changes. An extensive study has been made of 
acqueous humor, the results of which the grantee pro- 
poses to present at the Dallas session. 

Grant 78: $400 to A. W. Meyer, Stanford University. 
for study of polyneuritis from deficient diet. Interesting 
results are reported. The work is in progress. 

Grant 79: $100 to Margaret M. Hoskins, New York Uni- 
versity, for study of the effect of thyroxin on animal 
growth. This work is progressing satisfactorily, and the 
results will be ready for publication before long. 

Grant 80: $200 to Charles E. Simon, School of Public 
Health, Johns Hopkins University, for work on experi- 
mental measles. Owing to the lack of suitable measles 
material, the work under this grant at present deals 
with Gye’s claim that cancer is due to a filtrable virus 
in the presence of a substance supposedly specific for 
the animal species in question. : 

Grant 81: $100 to William G. Lennox, Harvard Medical 
School, for work on epilepsy. The work under this grant 
appears to be progressing satisfactorily. 


FINANCIAL STATEMEN'S FOR 1925 


Balance to credit of committee, Jan. 1, 
110? 1 eee ane ae Peer mee nnee erence $ 656.32 


Appropriation for 1925.......... eRe Se 2,000.00 
wating —————- $2,656.32 
GRANTS PAID IN 1925 
Grant 39, E. O. Jordan, balance.................. $ 400.00 
Grant: 76, 1b, mer =... eek 500.00 
Grant 77, A. W. Yudkin, one half.............. 250.00 
Grant 78, A. W. Mevet............:0ccccceeeee 400.00 
Grant:70) M:. °S.. Hoskins: ssi... cuss 100.00 
Grant oo; C. T. Bison ......:4.-. occ... 200.00 
Grant 81, W. G. Lennox...................0------- 100.00 
Grant 82. Victor Burke (Washington wei 
S$ MORE) | cr ae eh tee etek 200. 
tate College) $2,150.00 


sesseteseeeee § 906.32 


Balance to credit of cemmittee................. 
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Grant 77, A. W. Yudkin, unpaid balance................ 250.00 
Unallotied: balances. oh Be ees $ 256.32 


APPLICATIONS ON HAND 


A number of.applications for grants are now be- 
ing considered by the committee. Some of these 
are sought for the purposes of studies that are 
thought to be of great importance. 


RECOMMENDATIONS 


1. That the report of Dr. E. O. Jordan under 
grant 39 on the literature of the recent influenza 
epidemics be published in book form by the 
American Medical Association. The cost is es- 
timated at about $2,000. 

2. That provision be made for grants in aid of 
medical research on a larger scale than heretofore. 

The applications now on hand, most of’ which 
may be regarded as meritorious, call for more 
than $12,000 for next year. If in certain cases an- 
nual grants of from $1,500 to $2,500 could be made, 
that in effect would be equivalent to fellowships in 
research. If the committee is charged with the 
administration of larger grants, it would seem de- 
sirable that no award be made unless first ap- 
proved by the Board of Trustees on the basis of 
report and recommendations by the committee. 

3. That provision be made for at least one an- 
nual meeting of the committee as well as for the 
clerical assistance necessary for the proper dis- 
charge of its responsibilities. 

On the basis of applications on hand and the 
foregoing recommendations 2 and 3, the committee 
submits the following proposal for budget for the 
ensuing year: 


PROPOSED BUDGET FOR 1926 


1. Grants in aid of medical research........................ $12,000.00 
2. Expenses for annual meeting of committee.... 600.00 
3. Clerical help and minor expenseS................-.--- 600.00 

$13,200.00 


Respectfully submitted, 


Ludvig Hektoen, Chairman, 
Committee on Scientific Grants. 


Committee on Scientific Grants: 


Ludvig Hektoen, Chicago, chairman, term ex- 
pires 1926. 

C. C. Bass, New Orleans, 1927. 

Charles A. Frazier, Philadelphia, 1928. 

Noble Wiley Jones, Portland, Ore., 1929. 

Martin H. Fischer, Cincinnati, 1930. 


REPORT OF COMMITTEE FOR THE 
PROTECTION OF MEDICAL 
RESEARCH 





To the Board of Trustees of the American Medical 
Association: 


At a meeting of the House of Delegates held at 
Chicago, June 2, 1908, Dr. W. R. Townsend offered 
a resolution recommending that the Board of 
Trustees establish a Council on the Defense of 
Medical Research. The resolution was carried. 

The Trustees appointed, as members of the new 
Council: Walter B. Cannon, Boston, chairman; 
Joseph A. Capps, Chicago; Harvey Cushing, Balti- 
more; David L. Edsall, Philadelphia; Simon Flex- 
ner, New York; Reid Hunt, Washington, D. C., 
and Herbert C. Moffitt, San Francisco. 

The Council organized at Philadelphia, Novem- 
ber 7, 1908. It immediately began work in three 
definite and different directions: (1) investigating 
the conditions of animal experimentation and the 
opposition to it; (2) taking precautions against 
abuse of animal experimentation, and (3) diffusing 
information to correct misjudgments of the condi- 
tions and purposes of medical research, and to in- 
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struct interested people about laboratory proced- 
ures and the results of laboratory studies of dis- 
ease. These lines of work were regarded as funda- 
mentally important. Experience has proved the 
correctness of that judgment. 


1. In studying the conditions of animal experi- 
mentation and the opposition to it, a nation-wide 
inquiry was instituted to learn about the methods 
of securing animals, the care of animals in medical 
schools, and the degree to which students are per- 
mitted to carry on independent experimentation. 
In order to learn about the opposition to medical 
research, the Council has through many years col- 
lected antivivisection literature and has on file a 
large amount of well arranged material gathered 
from antivivisection articles in lay periodicals and 
also in antivivisection journals. Knowledge of the 
active centers of agitation is thus well known and 
can be properly judged as to its influence and 
effectiveness. 

2. In taking precautions against abuse of animal 
experimentation, the Council first collected from 
some of the older laboratories rules that had been 
formulated, laying dcwn the precauticns and ex- 
pressing the spirit with which animal experimenta- 
tion should. be conducted. These rules were sum- 
marized and revised in such a way as to render 
them generally applicable. By the end of 1910 
the revised rules had been adopted in practically 
all laboratories of medical schools in the United 
States. An inquiry sent out three years ago showed 
that the rules were posted not only in all medical 
school laboratories, but also in institutes of med- 
ical research and in many of the laboratories of 
state boards of health and of veterinary schools 
and colleges. Last year a move was instituted 
to have the rules accepted by laboratories of com- 
parative psychology in which animal experimenta- 
tion is being conducted. The widespread display of 
self-imposed regulations which define the precau- 
tions to be taken to avoid pain, and which represent 
the humane attitude of the persons engaged in ani- 
mal experimentation, has been used very effectively 
during the last’ fifteen years to combat legislation 
aimed at non-professional control of medical re- 
search. The fact that the experimenters themselves 
had already taken the precautions which the bills 
commonly proposed has done much to dispel the 
suspicions aroused by antivivisection propaganda. 

A further move in the direction of allaying sus- 
picion was taken by the committee in 1921, when 
it secured the adoption of the “open door policy.” 
In accord with this policy, laboratory officials 
throughout the United States publicly declared 
their willingness to admit at all times representa- 
tives of humane societies in order that the latter 
might become acquainted with the actual condi- 
tions under which animal experimentation is being 
carried on. In some instances the provision was 
made that visitors must have previously seen an 
operation on a human being in order to be able 
to appreciate the humaneness of laboratory meth- 
ods. In 1922 the Blue Cross Society, an organiza- 
tion for the humane care of animals, widely cir- 
cularized excerpts from the letters of deans and 
directors of laboratories, testifying to the enforce- 
ment of the rules for regulation of animal experi- 
mentation and to the maintenance of the open 
door policy. 

3. The third line of work undertaken by the 
Council was that of diffusing information regarding 


the nature and results of the laboratory study of 


disease. This was done primarily by means of a 
series of authoritative articles, prepared by experts 
in their several fields, showing the relation between 
animal experimentation and the practical aspects 
of medicine and surgery. Twenty-nine articles 
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were prepared, some of a general summarizing na- 
ture, but most of them having the special character 
just mentioned. They have proved a highly val- 
uable source of information for all persons who 
have had to deal with legislative committees or 
with the general public. On these articles have 
been based many instructive papers which have ap- 
peared in lay journals, as, for example, the influ- 
ential articles by Mr. Ernest Harold Baynes. 

The Council, established as a separate body in 
1908, became a subcommittee under the Council 
on Health and Public Instruction in 1910. When 
that council was abolished in 1923, the Committee 
for the Protection of Medical Research was con- 
tinued as a committee of the Board of Trustees. 

During the many years of its existence, the 
membership of the committee has largely changed. 
At present, it consists of Dr. Simon Flexner, New 
York; Dr. George W. McCoy, Washington, D. C.; 
Dr. William Ophuls, San Francisco; Dr. William 
Pepper, Philadelphia; Dr. A. J. Carlson, Chicago, 
and Dr. W. B. Cannon, Boston. It will be noted 
that in this committee, just as in the first committee, 
the country is widely represented. The purpose of 
this scattered membership is to have representa- 
tives in various sections of the country where hos- 
tile agitation may result in attempts at legislative 
restrictions. Since their first appointment, mem- 
bers of the committee, either by local organization 
or by collective action, have repeatedly opposed 
attempts at restrictive measures in the legislatures 
of Massachusetts, New York and Pennsylvania, 
occasionally in Maryland, Minnesota and California, 
and also in the United States Congress. They 
have also aided in defeating attempts to secure 
popular legislation by use of the initiative in Col- 
orado, and twice in California. Every victory won 
has made subsequent victories easier. 


As a consequence of the efforts of the committee 
during the last seventeen years, it may be fairly 
stated that medical research involving use of 
lower animals is now well safeguarded. We are 
assured that the laboratory procedures are con- 
ducted carefully, so that discomfort and pain are 
minimized. The public suspicion has been allayed 
by the adoption of humane regulations and by the 
declaration of the open door policy. The public 
has been made aware of the great benefits to man- 
kind which have come through laboratory investi- 
gations. The fundamental work done about fifteen 
years ago laid a basis on which effective defense 
of research could be conducted. The work in re- 
cent years has been chiefly that of watching care- 
fully the activities of the antivivisectionists, and 
bringing our forces into action wherever action 
was prudent. So uniformly successful have we 
been in defeating attempts to interfere with re- 
search that the danger of interference has become 
less and less as years have passed. 


In 1921, there was established in Boston a com- 
-mittee of laymen for the protection of medical re- 
search. This was the expression of an interest 
which the committee of the American Medical As- 
sociation had been considering for nearly ten 
vears. The Boston committee developed later into 
the organization called the Friends of Medical 
Progress, later renamed the Association for Medi- 
cal Progress, with headquarters in New York 
City. A good deal of the burden of carrying on 
public instruction and defeating dangerous legisla- 
tion will probably be carried in future by this 
organization of laymen. 


Since I have been chairman of the Committee 
for the Protection of Medical Research in its 
various relations to the American Medical Associa- 
tion since its first establishment in 1908, and since, 
in my opinion, it would be wise for a younger per- 
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son to assume the chairmanship and carry on the 
activities which I have been engaged in during the 
last seventeen years, I respectfully request that 
another chairman be appointed in my place. 

Walter B. Cannon, Chairman, Boston. 

Committee: 

J. A. Capps, Chicago. 

William Ophuls, San Francisco. 

William Pepper, Philadelphia. 

Simon Flexner, New York. 

George W. McCoy, Washington, D. C. 





REPORT OF COMMITTEE TO CO-OPER- 
ATE WITH THE COMMISSIONER OF 
INTERNAL REVENUE AND THE 
SECRETARY OF THE TREASURY 


To the Board of Trustees: 


Your committee appointed to co-operate with 
the Ccemmissioner of Internal Revenue and the 
Secretary of the Treasury ia drafting regulations 
to govern the distribution of medical liquor and 
vested with the general duty of advising the Board 
of Trustees with respect to policies in relation to 
the National Prohibition Act begs to submit the 
following report: 

Your committee has held three meetings; has 
conferred with the Assistant Secretary of the 
Treasury in charge of prohibition; has conferred 
with Joseph S. Auerbach, Esq., counsel for Samuel 
W. Lambert in the pending test case in the U. S. 
Supreme Court; and has done much work in corre- 
spondence. On the basis of these studies of the 
situation it begs to submit the following recom- 
mendations: 

1. That the following regulations be approved 
by the Board of Trustees to govern the prescribing 
and dispensing of liquor in event the quantitative 
limitations under the National Prohibition Act as 
amended be declared unconstitutional by the U. S. 
Supreme Court: 

(a) Any physician prescribing more than one pint of 
liquir in thirty day to the same patient shall issue a 
certificate to accompany said prescription ana be neces- 
sary to its validity, that the excess prescribed for is in 
the judgment of the prescribing physician a medical ne- 
cessity; and the prescribing physician shall forthwith 
mail or deliver a copy of said certificate to the prohibi- 
ticn administrator of the district in which said pre- 
seription is to be filled. : 

(b) That any person to whom a pharmacist delivers 
liquor called for by any prescription be required by the 
pharmacist to pledge himself in writing on the prescrip- 
tion blank, that, so far as lies in his power to prevent 


it, no part of any such liquor will be used for other 
than lawful medicinal purposes. 


The following proposed regulations and one 
other were submitted to General L. C. Andrews, 
Assistant Secretary of the Treasury in charge of 
prohibition. Under date of February 12, 1926, 
General Andrews wrote: 


These proposals have been considered by my assistants 
and myself and we are satisfied that their immediate pro- 
mulgation, following a decision of the Supreme Court 
which overthrows the existing law, will be most help- 
ful. This applies to the first and second proposed 
regulations, and I hereby notify you that these two 
suggestions will be embodied in our regulations unless 
yeur Association, after its consideration of your (this 
committee’s) report, recommends regulations other than 
these, in which case we will gladly give them prompt 
consideration. 


2. That the following proposed legislation be ap- 
proved by the Board of Trustees, for enactment by 
Congress: 


That it be made unlawful for any person to seek to 
obtain liquor for medicinal purposes by false represen- 
tation of by concealment of material facts. 


The foregoing was submitted to the Assistant 
Secretary of the Treasury with a view to its pro- 
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mulgation as a regulation. The Assistant Secre- 
tary, however, wrote: 

... this suggestion cannot be embodied in regulations 
as it is clearly a matter for legislation. I have submit- 
ted it as a suggestion to the committee that is now en- 
gaged in framing recommendations for further legisla- 
tion, and it will be included in these recommendations 
if this legislative committee feels that it can be ad- 
vantageously presented to Congress at this time. 


3. That suggestions be made by the Assistant 
Secretary of the Treasury for the reduction of the 
amount of liquor allowed physicians for emer- 
gency use and of alcohol allowed physicians for 
other than internal use be approved in the follow- 
ing terms: 

(a) That the allowance of spirituous liquor to physi- 
cians for emergency use be reduced so as not to ex- 
ceed normally two quarts annually, not more than one 
pint to be purchased by the physician at any one 
time; and that the amount of alcohol allowed physi- 
cians for other than internal administration be reduced 
so as not to exceed normally more than three gallons 
annually to any one physician: Provided, however, that 
prohibition administrators be empowered to authorize 
larger allowances, both annually and in the quantity 
purchase at any one time, in the case of any physician 
who submits to the prohibition administrator within 
whose jurisdiction he practices satisfactory evidence to 
show that the nature and extent of his practice are 
such as to make such larger quantities necessary. 


4. That proposed legislation, now being offered 
Congress, imposing heavy penalties for forging 
or counterfeiting physicians’ prescriptions, etc., be 
approved by the Board of Trustees. 

5. That the purchase by the government of the 
whole supply of medicinal whisky in the United 
States, reported to be under consideration by 
Treasury prohibition officials, be endorsed by the 
Board, as in harmony with principles already 
adopted by it, namely: 


(a) That the federal government establish through- 
out the United States depots and subdepots for dis- 
pensing liquor on physicians’ prescriptions and to phy- 
sicians for medical and scientific purposes, it being un- 
derstood that any pharmacy or other place where liquor 
may lawfully be dispensed under state law may be des- 
ignated as a government subdepot. 

(b) That the dispensing of liquor on physicians’ pre- 
scriptions and to physicians be restricted to such depots 
and subdepots and to such other government agencies 
as Congress may establish. 

(c) That the government see to the purity of all liquor 
dispensed at government depots and subdepots and 
guarantee the quantity in each container. 


6. That pending the purchase and distribution of 
liquor by the government, legislation be enacted 
or regulations promulgated requiring the distribu- 
tion of liquor for medicinal use by retail pharma- 
cists to be in bottled-in-bond packages. 

7. That the Committee on Prohibition with the 
co-operation of the Bureau of Legal Medicine and 
Legislation, be authorized to co-operate in the 
framing of legislation to carry the foregoing recom- 
mendations into effect, and to appear before the 
proper committees of Congress in support of the 
legislation thus prepared, so far as such action may 
be deemed by the committee not inconsistent with 
its present co-operation with the Assistant Secre- 
tary and with Mr. Auerbach. 


William H. Mayer, Chairman. 
Paul D. White. Alexander Lambert. 


REPORT OF COMMITTEE ON 
DISASTER RELIEF 





This is an outline of a plan for immediate medi- 
cal relief, by the American Medical Association in 
cases of ‘disaster. 

The reason for suggesting this is the confusion 
and often breakdown that occurs immediately after 
any large disaster, before the established state and 
national organizations which properly take charge 
of such situations arrive on the scene. This im- 
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mediate difficulty is due largely to the fact that, ex- 
cept in the larger centers, there is apt to be no 
organization or individual with any authority for 
taking charge of these situations and directing the 
immediate work of medical relief. The suggestion 
of this plan has been made by medical officers of 
disaster relief of the American Red Cross with the 
hope that through it these immediate difficulties 
can be overcome and that co-operation with the 
Red Cross can be made more effective. 

the purpose of the suggested organization is to 
provide an organization that can immediately func- 
tion in the case of disaster by reason of its having 
a medical man designated in each county of the 
country who shall be deputized by the American 
Medical Association to act at once in organizing 
and directing immediate medical relief. He is to 
assume direction of medical relief until the properly 
constituted authorities or other recognized state 
or national organizations arrive and assume charge. 
It is not intended that this organization shall take 
permanent charge or that it shall take over the 
functions of the bodies provided by the state and 
federal governments, including the Red Cross. The 
function of this organization is primarily to furnish 
immediate medical relief in the interval before the 
usual organizations arrive. After their arrival, this 
organization is expected to put itself under ‘their 
direction or control or cease to function, except in 
the unlooked for situation where the organizations 
properly looked to so fail to meet their obligations 
that independent action is necessary to prevent 
suffering. It is to be hoped, and it is our expecta- 
tion, that this organization will be able to co-oper- 
ate both: before and after their arrival with the 
state and federal organizations for relief, and with 
the Red Cross. 

It is not the function of this organization to take 
charge of railroad disasters or of any other sort 
of industrial disasters where the corporation in- 
volved has its own organization to act immediately 
in these disasters. The function of this organiza- 
tion, in short, is not to take over medical relief in 
situations in which organized machinery to take 
care immediately of disasters already exists. The 
purpose of this organization is to provide syste- 
matic direction for relief only in those situations in 
which, for the time being, no adequate organization 
exists for performing this function. 

The plan particularly has in mind disasters of 
such magnitude that they temporarily break down 
the ordinary machinery of the community for medi- 
cal relief and call for the sudden mobilization of 
the medical profession of the community in order 
to cope with unexpected situations. The necessity 
for this may arise in a city as well as in a small 
community. 

The essential thing in such a plan is that there 
should exist potential machinery that can im- 
mediately be called on to act in the event of dis- 
aster. Disasters such as would call on this organ- 
ization are fortunately so rare that any special or- 
ganization that existed for this purpose alone would 
be very difficult to keep alive because of lack of 
demand for its services. It would seem, there- 
fore, that the best plan would be to attach this 
function of disaster relief in each community to 
one of the regular officers of the constituent soci- 
eties of the state medical Associations. The offi- 
cers on whom it would seem best to put this re- 
sponsibility are the presidents of the local societies. 
They are representative men in their towns and 
counties, are chosen heads of the profession and, 
in the nature of things, have its confidence. 

The plan, then, would be that the American 
Medical Association should direct that immediate 
supervision of disaster relief, until taken over by 
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the proper organizations, should be a function of 
its officers as follows: 

In counties: the president of the county medical 
society. Where more than one county is repre- 
sented in a single medical society, the director of 
disaster relief should be president of this society. 

The state director of disaster relief should be the 
president of the state society. 

The national representative of the American 
Medical Association for disaster relief, it would 
seem, should be some one who is in the headquar- 
ters of the American Medical Association and, who, 
therefore, could always be reached promptly. And 
it would seem that the proper officer to represent 
the Association as director of disaster relief should 
be the general manager or secretary of the Associ- 
ation, who should act, as far as possible, with the 
aid and advice of the President of the Association. 

The functions of the county or local director of 
disaster relief would be to assume charge—act as 
captain—in systematizing, directing and controlling 
activities in immediate medical relief. He should 
feel that he is responsible for the direction not only 
of the local members of the profession but also of 
volunteers who come in. The great difficulty in 
these situations is that no one under present con- 
ditions feels that he can with propriety assume 
direction. Under this plan the president of the 
county medical society not only could with pro- 
priety assume direction but should be expected to 
do so by the members of the profession. 

The president of the county or district society 
should be allowed, if he wishes, to deputize the di- 
rection of relief to another member of the profes- 
sion of his choice. If he does this it should be done 
formally and publicly, and this act should give his 
deputy full authority to act in his place. 

The functions of the president of the state med- 
ical society as state director of disaster relief should 
be expected to do so by the members of the pro- 
fession. 

The president of the county or district society 
should be allowed, if he wishes, to deputize the 
direction of relief to another member of the pro- 
fession of his choice. If he does this it should be 
done formally and publicly, and this act should 
give his deputy full authority to act in his place. 

The functions of the president of the state med- 
ical society as state director of disaster relief should 
be to see that the presidents of the county societies 
live up to their responsibilities, to co-operate with 
them in every way possible, and to act as a cen- 
tral officer through whom, in necessity, the national 
director of disaster relief or any outside organiza- 
tion could take up matters, particularly matters that 
they desired to bring to the notice of the members 
of the profession as a whole. 

The national director of disaster relief should 
have functions similar to those of the state directors 
of disaster relief for the country as a whole. 


The Secretary or the General Manager of the As- 
sociation as national director of disaster relief and 
the presidents of the state societies as state di- 
rectors of disaster relief should be liaison officers 
between the national headquarters of the Associa- 
tion, state headquarters and the component county 
societies. 


An immediate function of theirs, in case this plan 
is adopted, would be to see to it that the presidents 
of the local societies and the profession of the 
country become acquainted with this plan of or- 
ganization for disaster relief, and that in the 
event of disaster the president of the local society 
is to be looked to as the director in charge of medi- 
cal relief until the proper authorities appear to 
take control. 


This information should not only be given on the 
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adoption of the plan, but should be repeated from 
time to time, until the plan becomes a tradition and 
in disaster the profession and the public come na- 
turally to expect the president of the county medi- 
cal society to take immediate charge and to expect 
the medical profession to act under his direction as 
long as the immediate necessity exists. To this 
end, information of this plan should be promulgated 
repeatedly through The Journal of the American 
Medical Association, through the American Medi- 
cal Association, through the state medical journals 
and societies, and by such other means as may be 


effective. 
William Allen Pusey. 
Wendell C. Phillips. 


REPORT OF THE JUDICIAL COUNCIL 


W. D. Haggard. 





To the Members of the House of Delegates of the 
American Medical Association: 


The Judicial Council has held two meetings in 
Chicago since the last Annual Session. At each 
of these meetings consideration was given to many 
matters of varied character presented to the Coun- 
cil by officers of constituent state associations and 
of component county societies, by individual mem- 
bers, and even by independent organizations. In 
every instance, where matters presented came 
within the jurisdiction of the Council, action was 
taken or a ruling was made. In other instances 
where thought advisable, the Council offered sug- 
gestions that were intended to be helpful. As here- 
tofore, in the interim between meetings of the 
Council, a mass of material has been dealt with 
through corresponderce. 

DEFINING CONTRACT PRACTICE 

Because of many inquiries received, it has been 
thought necessary to define the term “contract 
practice.” The following definition, arrived at after 
very thorough consideration and prolonged dis- 
cussion, is presented for the consideration of the 
House of Delegates: 

By the term ‘contract practice,” as applied to medi- 
cine, is meant the carrying out of an agreement be- 
tween a physician or group of physicians as _ princi- 
pals or agents and a corporation, organization or in- 
dividual, to furnish partial or fulk medical services to 


a group or class of individuals for a definite sum oar 
for a fixed rate per capita. 


DEFINING ALLIED SCIENCES 


At the request of the secretary of a constituent 
state medical association, and because of conditions 
that seem to exist to a greater or less extent in all 
states, the Council has attempted to define the 
term “allied sciences’ as used in the Constitution 
and By-Laws. The definition presented below, 
although arrived at after thorough consideration, 
will perhaps not be found as explicit as may be 
desired. This is in large measure due to the fact 
that there has been a great increase in the use of 
physical apparatus and a great growth of knowl- 
edge in the fields of medical chemistry, physics, 
physiology, roentgenology, etc. Thus has been 
brought about a closer alinement of physicians and 
of students and workers in these various fields and 
a correlation of effort for the development of med- 
ical science and the application of new discoveries 
in general science. 

By the term “allied science,’ as applied to medicine, is 
meant those subdivided by general science that are held 
by teaching institutions of standing and reputation 
conferring the degree of Doctor of Medicine to have 


a place in the professional education and training of # 
physician. 


SOLICITATION OF PATIENTS THROUGH 
SO-CALLED HEALTH ASSOCIATIONS 
OR HOSPITAL ASSOCIATIONS 
A number of communications have been received 
during the’ year concerning questions of ethics in- 
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volved in the organization and operation of so- 
called health associations or hospital associations 
which, through paid solicitors or otherwise, solicit 
members. These “members” are, of course, pros- 
pective patients. The general plan being used by 
these groups embraces the payment of nominal 
membership dues, for which medical and surgical 
services, Or in some instances medical, surgical 
and hospital services, are promised when needed. 
The Judicial Council has not been able to arrive 
at any definite conclusion with respect to the mo- 
tives behind the organization of some of these 
groups. It is of the opinion, however, that in 
some instances promises are made that cannot be 
carried out because it is utterly impossible for ade- 
quate medical service, to say nothing of surgical 
and hospital service, to be delivered for the sum 
realized through the collection of nominal mem- 
bership dues. The Principles of Medical Ethics 
of the American Medical Association specifically 
condemn the solicitation of patients whether by in- 
dividual physicians, by groups, by institutions, or 
by organizations of physicians. The Judicial Coun- 
cil is of the opinion, therefore, that, so far as these 
health or hospital associations are organized for 
the purpose of soliciting patients, they are distinctly 
unethical. It goes without saying that for any or- 
ganization of any kind to offer for an agreed stipend 
more than the reasonable worth of that which is 
offered is wrong in principle, and physicians should 
guard themselves against being connected with 
such organizations. 

It has also come to the attention of the judicial 
Council that lay groups have in some instances 
organized or have sought to organize their mem- 
bers into so-called health associations. Their 
purpose, as frankly stated, is to secure a reduction 
in the cost of medical, surgical and hospital service 
to their members. So far as such organizations 
may be actuated by motives designed to reduce 
the cost of medical service to themselves below a 
sum at which adequate service can be rendered by 
competent physicians, they are, of course, based 
on misconception and will bring about results disas- 
trous to their own members. The Judicial Council, 
while mindful that an occasional physician may 
be thoroughly commercialistic and may make un- 
just charges, does not believe that the reputable 
medical profession as such can be justly accused 
of imposition and extortion. The cost of medical 
service has undoubtedly increased, but it is be- 
lieved that this increase has not been by any means 
proportionately as great as the increased cost of 
living commodities, or of labor, or of services ren- 
dered by the members of other professions. The 
individual physician who drags pure commercialism 
into the practice of medicine or who extorts undue 
fees from his patients brings reproach on the whole 
profession and should receive the censure that is 
due him; likewise, he who bargains to furnish med- 
ical service to groups at rates below a fair value 
of the services rendered. The honest and compe- 
tent physician who is interested in maintaining 
honored traditions and who is in the practice of 
medicine as a _ profession should receive such 
compensation for his services as will enable him 
to maintain himself and his family in comfort and 
to make provision against the time when he cannot 
keep up professional activities. 


UNETHICAL CO-OPERATIVE PROJECTS 


Several proposals looking to the organization of 
groups of physicians in co-operative projects have 
been submitted to the Judicial Council. In most 
instances these have been in the nature of stock 
selling and stock holding schemes whereby phy- 
sicians interested would realize on investments in 
Proportion to the amount of work referred by them 


ANNUAL MEETING, DALLAS . 305 


to the “clinic” or laboratory operated under the 
particular scheme. After its examination of these 
proposals, the Council has concluded that nearly 
all of them appear to be open to the criticism thar 
they are, or may be suspected of being, essential.v 
fee-splitting projects. The Council, therefore, ha. 
refused to give its approval to joint stock com- 
panies of physicians organized for the purpose of 
operating clinics or laboratories with the stock 
owned in part or in whole by physicians connected 
only as stockholders. 


STATUS OF PHYSICIANS OF THE VETERANS’ 
BUREAU 


A letter from B. W. Black, Acting Medical Di- 
rector of the United States Veterans’ Bureau, and 
resolutions adopted by the Medical Officers’ As- 
sociation signed by Justus M. Wheate, M. D., 
chairman of its executive committee, were referred 
by the House of Delegates to the Judicial Council. 
The letter and resolutions had to do with the status 
of physicians in the employ of the United States 
Veterans’ Bureau, whose assignments are, or may 
be, frequently changed and who are not now mem- 
bers of the American Medical Association. These 
physicians seek to secure membership in the Asso- 
ciation without affiliation through component 
medical societies and constituent state medical 
associations. Under the provisions of the By-Laws, 
physicians generally, not engaging in practice, may 
retain membership in component county and con- 
stituent state associations in which they originally 
held such membership even though their assign- 
ments may require temporary residence for rela- 
tively long periods in various locations. There is 
no provision in the By-Laws of the Association for 
admitting physicians in the service of the Veterans’ 
Bureau to membership in the American Medical 
Association other than through membership in the 
component county society and in the constituent 
state association. The Judicial Council would 
recommend, therefore, that these physicians con- 
tinue their membership in the county societies 
and state associations of which they were originally 
members. 

Respectfully submitted. 

M. L. Harris, Chairman. 


J. N. Hall. 
F. W. Cregor. 


W. S. Thayer. 
G. E. Follansbee. 
Olin West, Secretary, ex officio. 





REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


To the Members of the House of Delegates of the 
American Medical Association: 


The successful functioning of this Council has 
demonstrated the beneficial results of the basic 
principle in democratic countries—government by 
the governed. The great improvements in medi- 
cal education were made possible through the 
splendid but voluntary co-operation which the 
Council received from the better medical schools. 
Through such voluntary co-operation, also, greater 
actual progress was made than could have been 
possible had the Council been clothed with legal 
powers. Under legal power the service rendered 
is usually merely sufficient to comply with the 
legal requirements, whereas with voluntary co-- 
operation the services rendered are much more ex- 
tensive and complete. 

Following the lead of the medical profession in 
the provision of lists of approved medical schools, 
other lines of general and professional education 
through voluntary agencies have likewise brought 
out lists of approved colleges of arts and sciences, 
law schools, dental schools, etc. 

As no national legal control has been established 
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over general or professional education and, as the 
state laws have widely differed or, for other rea- 
sons, have failed to function, it was but natural and 
proper that control should be assumed by volun- 
tary agencies made up of those expert in the vari- 
ous fields. In the efforts to put its own house in 
order, the medical profession, through the work 
of this Council, has secured greater improvements 
than were considered possible at the beginning of 
the campaign. 


THE COUNCIL’S APPROVED LISTS 


The tremendous influence being exerted by the 
organized medical profession through this Council 
in the fields of medical education and practice, may 
be appreciated by noting the six lists of “approved” 
institutions now being maintained by the Council 
on Medical Education and Hospitals. These lists 
are: 

1. Medical Schools—A marvelous improvement 
has resulted from the publication of the classifica- 
tion of medical colleges during the nineteen years 
since it was established. Whereas, in 1907, only 
294 physicians graduated from high standard and 
well equipped medical schools, or 59 per cent of 
all graduates, there were in 1925, 3,852, or 96.2 per 
cent of all graduates, who came from these higher 
type medical schools. Prior to the publication of 
this list, prospective medical students had no 
means of knowing the character of the institution 
they were intending to enter. 

2. Graduate Medical Schools—As a result of the 
investigations on which this list is based, there are 
now eighty-six institutions, including forty-eight 
graduate medical schools and thirty-eight hospitals, 
which are known to be places where physicians can 
secure satisfactory courses in graduate medical edu- 
cation. This is a sharp contrast with conditions 
only ten years ago (in 1916), when there were 
only twenty so-called postgraduate medical schools 
whose courses were of unknown quality. 

3. Hospitals Approved for Interns—In 1914, 
there were only 603 hospitals that were using or 
willing to use interns, providing places for only 
2,527 interns each year—not nearly enough for the 
3,594 graduates in that year. The hospitals were 
not inspected and the opportunities of clinical 
training available for interns in most of them were 
unknown. Now, however, through inspection, it is 
known that greatly improved opportunities for 
interns are available in 562 hospitals which provide 
internships for 4,683 graduates. 

4. Hospitals Approved as Reputable—Since 1905, 
positive evidence has been received showing that 
unethical practices were being carried on in certain 
hospitals by members of their staffs. The names 
of these institutions, as positive evidence is received, 
are being eliminated from the lists of hospitals 
published in The Journal of the American Medical 


Association and in the American Medical Dir- 
ectory. Since 1920, when all the Association’s work 


in connection with hospitals was definitely turned 
over to the Council, investigations of hospitals 
have been conducted in a more routine and efficient 


manner. As a result, the list of approved institu- 
tions is more reliable and complete. With the 
increased financial provisions for the Council’s 


work with hospitals, just made by the Board of 
Trustees, the elimination of still other unfit insti- 
tutions can be brought about. The educational 
function of all hospitals, it is believed, can also be 
developed. 

5. Approved Colleges of Arts and Sciences—In 
1914, when “a year of college work was required 
for admission to medical schools, little was known 
in regard to which of the thousand or more liberal 
arts colleges in this country were worthy of bearing 
that name. In 1915, a list of such colleges was 
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compiled, based on lists of those approved by the 
Association of American Universities and the North 
Central and Southern Associations of Colleges and 
Secondary Schools. These associations had the 
standards and the machinery with which to prepare 
satisfactory lists, and the Council, by publishing 
their lists, has made this information available for 
the deans of medical schools, as well as for pros- 
pective medical students. Now, the associations of 
colleges on both Atlantic and Pacific coast states 
have also established approved lists, so that the 
names of all worthy liberal arts colleges in all 
parts of the country are being published by the 
Council in a special pamphlet.« Until a few years 
ago the Council’s pamphlet was the only one pub- 
lished which gave this complete list of the approved 
colleges of arts and sciences. 

6. Clinical Laboratories—An approved list of 
clinical laboratories is now in its formative stage, 
and the work is well under way. This list will 
include laboratories which, after investigation, are 
known to be reliabie and reputable and will tend 
to eliminate those which are poorly equipped, un- 
reliable or unethical. 


THE YEAR’S PROGRESS IN MEDICAL EDUCATION 
There still remain eighty medical schools in the 
United States, as the new University of Rochester 
School of Medicine has taken the place of the 
General Medical College of Chicago, which closed 
its doors in 1924. The enrolment of students still 
continues upward, there being enrolled this year 
approximately 18,560, an increase of 360 students 
over the enrolment of 1925. An estimate indicates 
also that there will be about 4,020 graduates this 
year, or about forty-six more than in 1925. 
Reports still persist that properly qualified stu- 
dents are unable to secure enrolment in medical 
schools. It is evident that the situation is exag- 
gerated, as students seeking admission make ap- 
plication to two or more institutions, whereas each 
one can occupy only one place, and thus numerous 
vacancies occur after the session begins. As re- 
ported a year ago, after the enrolments were com- 
pleted, 1,355 vacancies still remained, of which 
more than 200 were in the freshman class. An 
investigation is now being carried on in an attempt 
to ascertain whether any well qualified students. 
holding grades above the average, has actually 
failed to gain admission to some class A medical 
school. There are probably some students who 
wish to enter some one medical school and prefer 
to wait a year rather than enroll elsewhere. There 
are others, evidently, who cannot afford to go to 
medical schools outside of their home cities. 


MEDICAL STUDENTS WHO DO NOT GRADUATE 

The Medical Students’ Register has now been es- 
tablished for fourteen years and is bringing cut 
some interesting data. During the fourteen years 
from 1911 to 1925, inclusive, 64,291 students were 
enrolled and, of these, 47,241, or 73.5 per cent, 
graduated. It is interesting to note also that of the 
17,959 who have not graduated, 8,973, or 52.6 per 
cent, dropped out at the end of the first year, and 
3,884, or 32.8 per cent, dropped out at the end of 
the second year. More than 75 per cent of those 
who discontinued medical study, therefore, did so 
during their first two years, while less than 25 per 
cent were dropped during the advanced years. This 
is as it should be, as students unable to properly 
carry their grades should find it out early in the 
course, and not be permitted to drag on and finally 
be eliminated in their final examinations just as 
they are in view of their objective. 


THE AVERAGE AND MEDIAN AGES AT 
GRADUATION 


Statistics collected regarding the age of students 
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who graduated in 1925 or who completed the four 
vears of instruction show that the average age on 
graduation was 26.8; the largest number gradu- 
ated of any one age was at the age of 25, and the 
median line separating the lower half from the 
upper half of the students graduated came ‘at the 
age of 26.1 years. These three findings are identi- 
cally the same as previously shown for the gradu- 
ates of 1922. These ages would be increased -by 
another year if the year’s internship is included. 
FOREIGNERS SEEKING LICENSURE IN THE 
UNITED STATES 

The number of foreign physicians seeking licen- 
sure in the United States, not counting those from 
Canada, has increased from 67 in 1919 to 176 in 
1921 and 519 in 1924. From Canada the number 
has increased from 71 in 1919 to 212 in 1924. Alto- 
gether, therefore, the total has increased from 138 
in 1919 to 731 in 1924. During 1925, there were 
473 candidates from abroad and 262 from Canada, a 

total of 735. The uncertainty regarding such can- 
' didates does not apply to those coming from Can- 
ada, since, through a most courteous and complete 
co-operation from the Canadian physicians, the 
character of Canadian medical schools is so well 
known and the verification of Canadian credentials 
so promptly and easily obtained. 

This influx of physicians from abroad has 
brought about a rather serious situation in that they 
are entering a field already seriously crowded. The 
matter of chief concern, however, is the difficulty 
of securing a verification of the applicants’ creden- 
tials from certain countries abroad, especially from 
Russia, and a still greater difficulty of proving 
their identity. The credentials of many of these 
foreign physicians have come to the Council for 
verification. In instances—including several from 
Russia—the credentials have been so patched up as 
to indicate alteration or fraud. Newspaper reports, 
furthermore, allege that the Soviet government has 
removed financial support from the (formerly) 
imperial universities. A recent list of the Russian 
medical schools compiled by the Rockefeller Foun- 
dation also contains many new medical schools the 
exact character of which is very doubtful or un- 
known. 

In an effort to safeguard the public against this 
influx of physicians from abroad, the licensing 
boards of nine states! report that full citizenship is 
now required of all candidates from abroad; in 
five others? they are required to have taken out 
their first papers, and in Minnesota and New York 
they must declare their intention to become citi- 
zens. In three states,? foreign candidates of doubt- 
ful qualifications must successfully complete at 
least a year’s work in a medical school or hospital 
in this country. 

It is recommended that the credentials of all 
foreign candidates be carefully investigated by all 
state licensing boards; that the identity of such 
applicants be clearly established before they are 
admitted to examination, and, even more important, 
that the credentials be not accepted at all unless 
positive information regarding the educational 
standard of the medical school can be obtained. 
No undue obstacles, however, should be placed in 
the way of the foreign physician of known quali- 
fications, who desires particularly to secure gradu- 
ate medical education in this country. 


1. Arizona, Florida, Illinois, Indiana, Kansas, Kentucky, 
Nebraska, North Dakota and Oklahoma. 


2. — Maryland, Michigan, New Hampshire and 
exas. 


3. Michigan, New York and Pennsylvania. 
QUALIFICATIONS OF HOSPITAL STAFF MEMBERS 
During the last few years, extreme pressure has 
been made by osteopaths mainly in California, 
Idaho and Iowa to force their admission to staffs 
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of hospitals, and particularly of those receiving 
state aid. A ruling bearing on this question was 
first made by the Council in 1923, which, with 
amendments made since that time, now reads: 

In order to receive and retain a position among hos- 
pitals approved for the training of interns, a hospital 
must admit to its staff only reputable physicians who 
obtained their medical training in, and secured the de- 
gree of Doctor of Medicine from, a medical college de- 
termined as acceptable by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association. 
This ruling must be enforced for every person per- 
mitted to treat the sick in the hospital or in any of its 
departments except by nurses, masseurs or other like 
assistants when acting under the orders of a _ physi- 
cian on the regular staff of the hospital. Wherever, be- 
cause of legislative enactment, public officials deem it 
necessary to provide hospital facilities for practitioners 
other than graduates of reputable medical schools, then 
these shall be in a building or buildings which in 
every way are separate from hospitals for physicians 
and shall bear different names. 

With separate buildings and different names, 
there can be no possibility that the approval by 
the Council of any physicians’ hospital can be con- 
strued as approval also of the nonmedical institu- 
tions. 

In spite of sweeping changes made in the Iowa 
Medical Practice Act, it is beileved that boards of 
hospital directors or trustees are not legally bound 
to admit these nonmedical practitioners. On the 
contrary, in the expressed opinion of the Judicial 
Council, hospital trustees not only have the legal 
right, but it is their duty, to refuse to admit to the 
hospital staff any one, whether a physician or not, 
who in their opinion is not educationally or morally 
qualified to efficiently care for sick or injured 
people. This position, indeed, has been strength- 
ened by the fact that hospital trustees have been 
upheld in every case taken into court in which non- 
medical practitioners have been refused admission 
to the hospital staff. 

Any lowering of the essential qualifications re- 
quired for admission to the hospital staff, whether 
it applies to a medical or to a nonmedical practi- 
tioner, will destroy the high degree of efficiency 
which hospitals now maintain, so that instead of 
being places where safe treatment of the sick is 
assured, they will become places of actual menace. 
The only safe procedure is rigidly to maintain high 
educational and moral qualifications for every one 
admitted to the hospital staff. 

In the opinion of the Council, this matter is 
sufficiently serious to warrant the decision that no 
hospital can be approved which admits to its staff 
a so-called “drugless” practitioner or any one else 
who is not qualified either morally or profession- 
ally, or which permits him to care for patients 
within its walls. It is the opinion of the Council, 
therefore, that the names of hospitals which violate 
this rule should not be included in any list of hos- 
pitals published in The Journal of the American 
Medical Association or in the American Medical 
Directory. Meanwhile, similar action has been 
taken by the several other national organizations 
which have to do with the investigation and ap- 
proval of hospitals. 


LAY HOSPITAL ASSOCIATIONS 


The Council’s attention has been called to the at- 
tempts by various laymen’s hospital associations 
and others to establish hospitals and also to the 
danger of such institutions being established with 
inadequate medical control. Several such associa- 
tions, it is understood, have been reported to the 
Judicial Council. The force back of these associa- 
tions is evidently the desire to secure modern 
medical service at a lower cost for the average 
run of humanity. The report of one such society 
is quoted as being: “We want to resolve our so- 
ciety so that we can secure medical care and hos- 
pital services at nominal charges.” Others, it is 
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claimed, were organized in order to provide more 
efficient medical service at more reasonable charges 
than are now available for people with average 
incomes. 

It is believed that the problems underlying such 
organizations require a broader consideration by 
the American Medical Association than can come 
through the limited functions of the Council on 
Medical Education and Hospitals. At the Council’s 
business meeting, held October 18, 1925, the fol- 
lowing recommendation was adopted for submis- 
sion to the House of Delegates: 

The Council on Medical Education and Hospitals. 
while primarily interested in the education of the medi- 
eal student and intern, is conscious of increasing de- 
basis permitting those of ordinary means to have the 
mands on clinics and hospitals for medical care on a 
benefit of modern medical science. The medical pro- 
fession cannot feel satisfied with the present extension 
of hospital service and of other opportunities for the 
care of the sick until every man, woman and child, re- 
gardless of their economic status, can have such bene- 
fits. In order to assist in guiding the great social 
forces now in operation and which are at present lead- 
ing to. Many errors and to deficient medical care for 
many of our fellow citizens, we recommend to the 
House of Delegates that a “Committee on the Public 
Responsibility of the Medical Profession’ be created 
consisting of one member from each of the councils 
and bureaus and at least three additional members 
serving five year terms, and that this committee act as 
a general board, giving advice to the House of Delegates, 
the Board of Trustees and the various councils on the 
various social implications of the practice of medicine. 

In the opinion of the Council, although the high 
charges for hospitalization appear to be essential, 
nevertheless, the necessity of providing such 
services at lower cost to the average patient con- 
stitutes a very live problem. 

ANOTHER COMPLETE HOSPITAL CENSUS 

In 1920 the Council published in The Journal a 
census of all the hospitals in the United States 
with the most complete data then available from 
any source. Such was the demand for that in- 
formation that the supply of extra reprints and 
copies of that issue were soon exhausted. 

In 1925, after a lapse of five years, another com- 
plete census was made. Many new hospitals were 
found; many others had been enlarged, and others 
discontinued, merged, and changed name or owner- 
ship. The data, which are exceptionally complete 
and accurate, were published in the Hospital 
Number of The Journal, April 3, 1926. A com- 
plete list of hospitals for general service is pub- 
lished by states, giving for each hospital the bed 
capacity.and the average number of patients. In 
a series of forty-tight state maps, the location of all 
hospitals in each state is given and it can be noted 
how many counties in each state are without hos- 
pitals. 





HOSPITAL INFORMATION SERVICE 

The demands for information regarding different 
phases of hospital work are rapidly increasing in 
volume and are received through correspondence, 
by telegraph, telephone, and by personal visits. 
They now amount to probably 6,000 separate calls 
a year, including the many requests from the other 
departments of the American Medical Association. 
Most of the information in the Council’s hospital 
files is such as is not obtainable elsewhere. 

SUMMARY 

(a) As no national legal control of education 
has been established in this country and because 
the control by legal state agencies differs so widely, 
or because these agencies have failed entirely to 
function, it was necessary for the medical profes- 
sion to voluntarily undertake such work in order 
“to put its own house in order.” 

(b) In the establishing of an approved list of 
medical schools, the American Medical Association, 
through this Council, has led other standardizing 
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agencies which have since established approved 
lists ot colleges. 

_(c) The Council now has in charge six separate 
“approved lists”; namely, medical schools, gradu- 
ate medical schools, hospitals approved for interns, 
hospitals approved as reputable, approved colleges 
of arts and sciences and clinical laboratories. 

(d) Medical school enrolments and the number 
ot students graduating are still on the increase, 
there being this year approximately 18,560 students 
and 4,020 graduates. 

(e) The students’ register shows that in fourteen 
years of all students enrolled, 73.5 per cent were 
graduated. Of those failing to graduate, 75 per 
cent dropped out during the first two years of the 
medical course. 

({) The median age at graduation for the class 
of 1925 was 26.1 years and the largest number 
graduating at any one age was at the age of 25. 
These ages are the same as previously shown for 
the graduates of 1922. 

(g) Foreign physicians seeking license in the 
United States, exclusive of those from Canada, 
have increased in numbers from 67 in 1919 to 519 in 
1924 and 473 in 1925. The chief danger from these 
is due to the difficulty of securing verification of 
their qualifications and personal identification of 
the applicants. 

(h) The Council has established a ruling that 
no hospital will be considered as approved if other 
than reputable graduates of acceptable medical 
schools are permitted to attend patients in them or 
are admitted to their staffs. 

(i) This special ruling is important, as certain 
groups of nonmedical practitioners are endeavoring 
to force their way into hospitals. The ruling will 
apply with equal force, however, if any other prac- 
titioner who is not qualified, morally or profes- 
sionally, is permitted to treat patients in the hospital. 

(j) Figures based on another complete census 
of hospitals in the United States, similar to that 
made in 1920, appears in the last Hospital Number 
of The Journal, that of April 3, 1926. 

Respectfully submitted, 


COUNCIL ON MEDICAL EDUCATION 
ILOSPITALS 

Arthur D. Bevan, Chairman. 

Walter F. Donaldson. 

Merritte W. Ireland. 

N. P. Colwell, Secretary. 
COMMENT 

Having read these reports that impart the 
tremendous activities of your National As- 
sociation the query is pertinent: Does not 
such work merit your individual support? 
By virtue of your membership in your 
County and State Societies you are a mem- 
ber of the American Medical Association. 
but not a FELLOW. None of the dues 
that you pay as a member go to the National 
Association. To become a FELLOW appli- 
cation must be filed and the payment of 
Fellowship Dues of $5.00 per year is re- 
quired. In return you receive without charge 
the weekly issue of The Journal of the 
American Medical Association, than which 
there is no better or greater medical journal. 
Surely with such work carried on for your 
benefit you can ill afford to not become a 
Fellow. Send for an application blank today 
by writing to Dr. Olin West, Secretary. 
535 N. Dearborn Street, Chicago, IIl. 


AND 


William Pepper. 
Samuel W. Welch. 
Ray Lyman Wilbur. 
Louis B. Wilson. 
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Report Malpractice Threats Immedi- 
ately to Doctor F. B. Tibbals, 1212 
Kresge Building, Detroit, Michigan. 











Editorials 


MINUTES OF THE MEETING OF THE 
JOINT COMMITTEE ON PUBLIC 
HEALTH EDUCATION HELD IN 
ANN ARBOR, APRIL 27, 1926 


1. Present: President C. C. Little, Doc- 
tors Cabot, MacCraken, Biddle, Jackson, 
Lyons, Dempster, Huber, Sundwall, Dar- 
ling, Sinai, Henderson, and Mr. Werle and 
Mr. Lansdale. 

2. Meeting called to order by the Chair- 
man, Dr. Hugh Cabot. 

3. Minutes of the last meeting read and 
approved. 

4. Report of the Committee on Publicity. 
Mr. Werle, reporting for the Committee, 
stated that after studying the whole subject 
of suitable material for publicity purposes, 
it was decided to use, for the present at least, 
articles prepared by specialists employed by 
the Tuberculosis Association of New York, 
selected articles from clip sheets from Hy- 
geia, special articles from the medical jour- 
nals of the country, and such other news 
items as may be secured from the medical 
profession and others interested in health 
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work within the state. The articles in ques- 
tion are to be put in shape for publication 
by Mr. Werle and other members of the 
Committee, after which they are to be for- 
warded to the office of the Extension Di- 
vision for release tc the press of the state. 

On motion of Dr, Jackson, Doctors Sund- 
wall and Henderson were added to the Com- 
mittee. The Committee on Publicity, as 
now constituted, consists of the following 
members: Dr. Jackson of Kalamazoo, Dr. 
A. P. Biddle of Detroit, Mr. Werle of Lan- 
sing, and Doctors Sundwall and Henderson 
of Ann Arbor. 


5. Dr. Jackson, Chairman of the Com- 
mittee on Publicity, called attention to the 
need of a fund for use in connection with the 
proposed publicity program. It was sug- 
gested that possibly certain members of the 
units of the Committee might be willing to 
contribute funds for this purpose. Dr. Dar- 
iing, on behalf of the State Medical Society, 
gave his personal check for $100 as a con- 
tribution to the Publicity Fund. Dr. Lyons, 
on behalf of the State Dental Society, made 
a tentative pledge for a like amount, subject 
to the approval of the Dental Society. Dr. 
Little made a pledge of $100 as the Univer- 
sity’s contribution to the fund, this contribu- 
tion being subject to the approval of the 
Board of Regents of the University. 

On motion of Dr. Henderson, these offers 
of contributions on the part of the State 
Medical Society, the State Dental Society, 
and the Univeristy of Michigan, were ac- 
cepted with thanks. 

On motion of Dr. Biddle, the Committee 
expressed its appreciation of the offer of Mr. 
Werle to render clerical and editorial as- 
sistance through his office in connection 
with the preparation and editing of publicity 
material. 


6. The $100 contributed by Dr. Darling 
was deposited by the Secretary with the 
Treasurer of the University of Michigan in 
a Trust Fund account, this particular fund 
to be known as The Publicity Fund of the 
Joint Committee on Public Health Educa- 
tion. Requisitions upon this fund may be 
drawn by the Director of the Extension Di- 
vision upon regulation trust fund vouchers. 
In this connection the Secretary suggested 
that a report of the receipts and expendi- 
tures in connection with this Trust Fund 
should be made at the first meeting of the 
Joint Committee each academic year. 


7. Report on Health Lecture Program 
for the current year. After a brief outline 
of the character and extent of the lecture 
program for the current year up to date, Dr. 
Sinai gave a detailed report of the plan 
adopted for carrying on a concerted and co- 








ordinated Health Education Program in De- 
troit, Grand Rapids, and Flint. He also out- 
lined a plan for the preparation of lecture 
outlines and slides for the use of doctors 
who are selected to carry on a co-ordinated 
series of health lectures in the principal 
cities of the state and throughout the rural 
sections.of the southern tier of counties. 


Dr. Jackson expressed the appreciation of 
the Committee for the excellent work done 
by Dr. Sinai in connection with our Health 
Education Program and gave his special ap- 
proval of the plan for preparing lecture out- 
lines for use in connection with health edu- 
cation addresses. Dr. Sinai’s report was ac- 
cepted. 


8. Bulletins. Dr. Henderson reported 
that a new bulletin would not be issued at 
once, because of the fact that we have on 
hand several thousand of the 1925-26 edition. 
As soon as this edition is exhausted a new 
bulletin will be prepared in which there will 
be incorporated an account of the proposed 
series plan of health lectures. 


9. New Business. Dr. Sundwall moved 
that the Michigan State College be tre- 
quested to become a unit in the Joint Com- 
mittee on Public Health Education and that 
Dr. Kenyon L. (Butterfield be asked to 
represent that institution on the Joint Com- 
mittee. Carried. 

10. Election of officers. President C. C. 
Little was elected Chairman of the Joint 
Committee for the coming year and Dr. 
Cabot was elected to the office of Vice- 
Chairman. 

11. Time and place of next meeting. It 
was moved and seconded that the next meet- 
ing be held in October, 1926, at Ann Arbor, 
the time to be determined upon by the 
Secretary. 


The meeting adjourned. 
W. D. Henderson, Secretary. 





HOSPITAL SERVICE IN MICHIGAN 


The figures and data presented are from 
the annual report of the Council on Medical 
Education and Hospitals of the A.M.A. and 
is for the year 1925. It reflects interesting 
statistical information as to our hospital sit- 
uation. 


Total Av.Beds 
Beds in Use 
Adrian, 12,508—Lenawee 
Emma L. Bixby Hospital.............. 22 18 
Albion, 8,354—Calhoun 
Jas. W. Sheldon Mem. Hospital 40 20 
Allegan, 3,637—Allegan 
The John Robinson Hospital...... 20 12 
Alma, 7,542—Gratiot 
Brainerd Hosprtal......._................... 21 4 
Carney Private Hospital................ 20 8 
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Total Av.Beds 
Beds_ in Use 
Alpena, 11,101—Alma 
Donald McRae Hospital................ 20 ) 
Ann Arbor, 22,178—Washtenaw 
The Cowie Hospital........................ iz y 
St. Joseph’s Mercy Hospital........ 180 150 
University Hospital*....0000000...... 520 515 
Washtenaw Private Hospital........ 16 6 
Bad Axe, 2,140—Huron 
Hubbard Memorial Hospital........ 30 21 
Battle Creek, 42,336—Calhoun 
Battle Creek Sanitarium*.............. 1,000 602 
Calhoun Co. Public Hosp. (T.B.) 50 36 
Maple Street Hospital.................... 18 9 
Nichols Memorial Hospital.......... 100 63 
Bay City, 48,907—Bay 
Bay City General Hospital............ 30 18 
A | ee 120 59 
Sanatarian Hospital.................. 30° 15 
Benton Harbor, 13,959—Berrien 
Benton Harbor Hospital................ 40) 24 
Big Rapids, 4,558—Mecosta 
Big Rapids General Hospital........ 20 10 
Cadillac, 9,734—Wexford 
Mercy Hosstal........................ 50 27 
Wexford Co. Hospital.......00........... 25 18 
Calumet, 25,991—Houghton 
Calumet & Hecla Hospital............ 2 15 
Charlevoix, 2,218—Charlevoix 
Charlevoix Hospital 000002022. 26 6 
Cheboygan, 5,642—Cheboygan 
ae | 10 5 
Coldwater, 6,114—Branch 
Wade Memorial Hospital.............. 25 8 
Crystal Falls, 3,394—Iron 
Crystal Falls General Hospital... 15 9 
St. Evik's Posettel............. 12 5 
Dearborn, 2,470—Wayne 
St. Joseph’s Retreat (N.&M.).... 400 375 


Detroit, 1,242,044-—-Wayne 











Children’s Hosp. of Michigan}... 150 138 
City of Detroit Receiving Hosp.* 360 355 
Delray Industrial Hospital............ 95 60 
Detroit E. E.N. & Throat Hosp. 75 4] 
Detroit Tuberculosis Sanatorium 145 133 
Dunbar Memorial Hospital.......... 45 30 
Evangelical Deaconess Hospital 115 108 
Fenwood Hospital... 10 2 
The Grace Hospital*.................. 329 272 
a: 460 373 
Henry Ford Hospital*.....0200002.0.... 500 292 
Herman Kiefer Hospital.............. 700 547 
Jefferson Diagnostic Hospitalf.... 50 45 
Lincoln Hospital.................. 25 20) 
Michigan Mutual Hospital............ 40 28 
Noble Sanatorium (N.&M.).......... 30 25 
Pennsylvania Ave. Sanatorium . 
‘iF 2 2 14 10 
Providence Hospital*..................---- 275 250 
St. Joseph’s Mercy Hospital.......... 150 150 
St. Mary’s Hospital*_................. 300 200 
Willam Booth Memorial Hosp. .. 19 10 
Women’s Hospital.......0..0..00.0......... 108 69 
Dowagiac, 5,440—Cass.... 

The Lee Sanitariam....................... 25 18 
Durand, 2,672—Shiawassee 

Derend TiGwieh nciccccc.s........ 10 6 
East Grand Rapids, 800—Kent 
~ Reed’s Lake Sanitarium................ 30 20 
Eaton Rapids, 2,397—Eaton 

Harriet Chapman Hospital, Inc... 20 8 
Eloise, 700—Wayne ‘ 

Eloise Hospital for Mental 

NE i Sol ae 1,463 1,204 


Eloise Infirmary ...........:....-..... 245 245 








JUNE, 1926 


EDITORIALS 


Total Av.Beds 


Beds 
Escanaba, 13,103—Delta 
Laing Hospital 
St. Francis Hospital 
Farmington, 853—Oakland 
Convalescent Home 
Flint, 130,316—Genesee 
Hurley Hospital* 
St. Joseph Hospital 
The Women’s Hospital 
Fremont, 2,180—Newaygo 
Gerber Memorial Hospital 
Goodrich, 300—Genesee 
Goodrich General Hospital 


+9 


— ven 
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40 
115 
91 


40 
23 


16 


in Use 


Hancock, 7,527—Houghton 
8 St. Joseph’s Hospital...................... 
Harbor Beach, 1,928—Huron 
Harbor Beach Hospital.................. 
Hart, 1,590—Oceana 
Oceana Hospital 
Hastings, 5,132—Barry 
Pennock Hospital 
Highland Park, 72,289—-Wayne 
5 Highland Park General Hosp.*.. 
Hillsdale, 5,476—Hillsdale 
Hillsdale Hospital 
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@ Hospital: for community use, 
# Tuberculosis Hospital. 

A Nervous and Mental Hospital. 
O & A Established since 1920. 


Total hospitals in Michigan, 
228; for community use, 168; 
population per hospital bed, 
297; percentage of beds occu- 
pied, 72; percentage of coun- 
ties without hospitals, 28.9. 


Grand Haven, 7,224—Ottawa 
Elizabeth Hatton Memorial 
Hospital 
Grand Rapids, 158,698—Kent 
Blodgett Memorial Hospital* 
Butterworth Hospital* 
Christian Psychopathic Hospital 
Grand Rapids Tuberculosis 
Sanatorium 
Kent Co. Detention 
(N.&M.) 
Municipal Isolation Hospital 
St. Mary’s Hospital* 
Grayling, 2,450—Crawford 
Mercy Hospital 
Greenville, 4,304—-Montcalm 
United Memorial Hospital 


Grosse Pointe Farms (Grosse Point 
P.O.), 2,084—Wayne 
Cottage Hospital 


Hospital 
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Holland, 13,140—Ottawa 
Holand Hoepital —...................... 

Houghton, 4,456—Houghton 
Houghton Co. Tuberculosis San 

atorium 

Iron Mountain, 8,251—Dickinson 
Iron Mountain General Hospital 

Iron River, 4,295—Iron 
Iron River Hospital........................ 
Lakeside Hospital 

Ironwood, 17,391—Gogebic 
Grand View Hospital (T.B.)........ 
Twin City Hospital 

Ishpeming, 10,500—Marquette 
Finnish Hospital 
Ishpeming Hospital 

Jackson, 57,972—Jackson 
W. A. Foote Memorial Hosp.*.... 
Jackson Co. Contagious Hospital 
Jackson Tuberculosis Hospital... 
Mercy Hospital 
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Total Av.Beds 
Beds_ in Use 


60 37 
20 8 
10 6 
32 30 
133 


18 











Kalamazoo, 53,613—Kalamazoo 
mersess Teomital.....o5............ 
Bronson Methodist Hospital........ 
Fairmont Hospital (T.B.)............ 

Lake Linden, 2,182—Houghton 
Lake Superior General Hospital 

Lakeview, 886—Montcalm 
mewey Tosepital............................. 

Lansing, 70,753—Ingham 
Ingham Sanitarium (T.B.)............ 
Lansing City Hospital.....000000000.... } 
Edw. W. Sparrow Hospital.......... 
St. Lawrence Hospital.................. 

Laurium, 6,696—Houghton 
Calumet Memorial Hospital.......... 

Ludington, 8,810—Mason 
Paulina Sterns’ Hospital 

Manistee, 9,698—Manistee 
Mercy Hospital and Sanitarium 

Marquette, 13,406—Marquette 
Morgan Heights Tuberculosis 

TE TD 
St. Luke’s Hospital 
St. Mary's Hospital ........................ 

Marshall, 4,270—Calhoun 
Oak Lawn Hospital....................... 

Menominee, 8,907—Menominee 
St. Joseph’s Hospital___.................. 

Mohawk, 1,000—Keweenaw 
Mohawk Mine Hospital 

Monroe, 14,224—Monroe 
Monroe THospital.......................... 

Mt. Clemens, 9,488—Macomb 
St. Joseph’s Sanitarium 

Munising, 5,037—Alber 
Munising Hospital... 

Muskegon, 43,088—Muskegon 
Eeecurey fospital® ................:......... 
moevey TIGSOMAT® q....:..6~..2...-.. 
Muskegon County Tuberculosis 

NNN i Si 

Negaunee, 7,419—Marquette 
Negaunee Hospital.........0000000000000.... 
Dr. Robbins’ Hospital............2..... 

Newberry, 2,172—Luce 
Perry-Spinks Hospital....... ......... 

Northville, 1,738—Wayne 
East Lawn Sanatorium (T.B.).... 
Spring Hills Sanatorium (T.B.).. 

Norway, 4,533—Dickinson 
rem Tiosettel..........................:..:.. 

Ontonagon, 1,406—Ontonagon 





Ontonagon Co. Tuberculosis 
CLEC TEC) LDL 6. a eee ee 
Ontonagon Hospital...........22....... 
Oshtemo, —Kalamazoo 





Pine Crest Sanatorium (T.B.).. 
Owosso, 14,236—Shiawassee 

Memorial Hospital.......................... 
Petoskey, 5,064—Emmet 

Lockwood Hospital.......................... 

Petoskey Hospital.......................... 
Pinckney, 384—Livingston 

Pinckney Sanitarium .................... 
Pompeii, 300—-Gratioi 

Pompeii Hospital... 


Pontiac, 47,455—Oakland 
Franklin Road Contagious Hosp. 
Oakland Ave. Contagious Hosp. 
Oakland County Tuberculosis 
ee ee  aaee 
Pontiac City Hospital.................... 
Pt. Huron, 29,954—St. Clair 
Emergency Hospital......2........... “ 
Pt. Haron Hospital....................... 








Total Av.Beds 


Beds 


25 
60 
Oe 


52 


75 


in Use 
74 
49 
58 
6 
6 
40 
8 
57 
50 
16 
12 


_ 


24 


18 
39 
40 


12 


57 


N 


20 
40 
16 


72 
60 


42 
9 


10 


45 
376 


35 
48 


18 
24 


6 


10 


20 


16 
36 


10 
33 
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Total Av.Beds 
Beds’ in Use 


Powers, 249—Menominee 





Delta-Menominee Co.  Sana- 
Ef eres 80 64 
Reed City, 1,803—Osceola 
Reed City Hospital 0.000000... 10 2 
Saginaw, 72,100—Saginaw 
Saginaw Co. Tuberculosis Hosp. 25 20 
Saginaw General Hospital*.......... 140 74 
eg ee 78 55 
Women’s Hospital. ........................ 50 29 
Sault Ste Marie, 12,096—Chippewa 
Chippewa Co. Memorial Hosp... 53 29 
South Haven, 3,829—-Van Buren 
A, ee ee ee 14 Y 
St. Johns, 3,925—Clinton 
St. Jone Tiaeptel........................ 16 1] 
St. Joseph, 7,251—Berrien 
St. Joseph Sanitarium...........00...... 32 20 
St. Louis, 3,036—Gratiot 
Park Hotel, Magnetic Mineral 
Springs and Sanitarium.............. 50 30 
Stambaugh, 2,263—Iron 
Stambaugh Hospital............. cated 12 6 
Sturgis, 5,995—St. Joseph 
Sturgis Memorial Hospital............ 32 Fk 
Three Rivers, 5,209—St. Joseph 
ae | Reet ene 18 7 
Trimountain, 2,500—Houghton 
Copper Range Hospital.................. 25 13 
Vicksburg, 1,946—Kalamazoo 
Franklin Memorial Hospital........ 10 6 
Wakefield, 4,151—Gogebic 
Wakefield Hospital.......................... 11 5 
Wyandotte, 24,471—Wavne 
John F. Eilbert Memorial Hosp. 20 11 
Wyandotte Hospital............0.00....... 53 New 
Ypsilanti, 7,413—Washtenaw 
Beyer Memorial Hospital.............. 25 19 
Nine General Hospitals of less 
SL, ne ane ene 64 37 
Total for community use, 168........ 13,947 10,177 


In Michigan the following twenty-four counties 
have no hospitals for community use: Alcona, An- 
trim, Arenac, Baraga, Benzie, Claire, Gladwin, 
Iosco, Kalkaska, Keweenaw, Lake, Lapeer, Lee- 
lanau, Mackinac, Midland, Missaukee, Montmor- 
ency, Ogemaw, Oscoda, Otsego, Presque Isle, 
Roscommon, Sanilac, Tuscola. 





THE DALLAS A.M.A. MEETING 


The following from the Journal of the A. 
M. A. best sets forth the appraisal made of 
the Dallas session: 

When registration closed at the Dallas Session 
of the American Medical Association, April 23, with 


a total of 4,179 physicians in attendance at the 


session, the high point was reached for any medical 
convention ever held in the southern part of the 
United States. This climax marked the achieve- 
ment of a pinnacle not only in numbers but also in 
scientific progress, hospitality and attention to the 
economic problems of medical practice. | 

The meetings of the House of Delegates were 
characterized by earnest and harmonious consid- 
eration of the problems of the day. The work ot 
the Veterans’ Bureau, the current litigation and 
legislation on alcohol, the presentation of expert 
opinion evidence in our courts of law, and the 
problems of medical and nursing education held at- 
tention equally with the more intimate details of 
organizational affairs within the American Medical 
Association. 





JUNE, 1926 


The technical exhibits were beautifully housed in 
a structure that might well have been built spe- 
cifically for the purpose. Under the same roof the 
scientific exhibit and the motion picture show at- 
tracted the attention of thousands of physicians, 
who were able to hear at first hand the results of 
recent investigations in laboratory medicine and to 
complete in the course of the week a rapid-fire 
course of post-graduate medical instruction. The 
majority of the scientific sessions of the various 
sections likewise were held in this structure. The 
clinics of Monday and the papers of the last three 
days attracted large audiences. Many of those in 
attendance expressed satisfaction with the acoustic 
properties and the comfortable arrangements of the 
halls devoted to this purpose. Of special sig- 
nificance in the scientific programs were symposi- 
ums on the respiratory conditions of childhood, on 
the surgery of the sympathetic nervous system, 
and on the disturbances of the heart, which out- 
lined clearly the present status of knowledge in 
these fields. At the same time, the newer discov- 
eries of medicine and of surgery relating to the 
use of new medicaments, of roentgen-ray, radium 
and physical therapy, and of new methods for the 
control of hypertension were not neglected. Finally, 
the programs of the scientific sections were marked 
by an unusual number of addresses devoted to 
methods of organization and to promulgation of the 
benefits of medicine on a large scale to the public. 


Above all else, the Dallas Session was charac- 
terized by a form of interest and entertainment 
that has become proverbial under the name of 
“Southern hospitality.” It seemed, indeed, that 
every citizen of the community had_ schooled 
himself in the thought that the week of April 19-23 
was to be devoted to the care of the visiting phv- 
sicians and their guests. The clubs, department 
stores, hotels, taxi-drivers, street-car employes— 
in fact, all lay organizations and individuals who 
came into contact with those attending the session 
—seemed to be willing to do everything in their 
power to see to it that the conventionist was served 
in the most exemplary manner. The organization 
of such extensive luncheons as the barbecue, at 
which some eight thousand guests partook of 
freshly slaughtered and roasted Texas cattle, the 
gift of Dr. Dean, and the Mexican luncheon ten- 
dered by the Dallas County Medical Society indi- 
cated a supervising skill on the part of the Com- 
mittee of Arrangemerts which met with a univer- 
sally grateful response. The lack of metropolitan 
entertainment facilities in a community the size of 
Dallas gave the Committee of Arrangements op- 
portunity to provide unusual events for the dele- 
gates and visitors during the times when attendance 
was not required at the scientific or business ses- 
sions. The dinners, dances, receptions and the 
impromptu vaudeville held for large groups of 
visitors emphasized the social qualities of the an- 
nual session. The dispersion of the visitors after 
the scientific meetings, such as occurs in larger 
communities, was avoided to the interest of har- 
mony and pleasant companionship for a far greater 
number than are ordinarily entertained in this 
manner at a medical convention. 


The citizens of Dallas, the Committee of Ar- 
rangements, the press and the organizations of 
that city received the well merited thanks of the 
House of Delegates for the whole-hearted manner 
in which they took the American Medical Associa- 
tion into their hearts and made the Seventy-Sev- 
enth Annual Session not only the greatest medical 
meeting ever held in the South, but also one of the 
greatest ever held in this country. 


In this issue there will be found more de- 
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tailed reports which you are urged to read 
in order that you may be better informed as 
to the activities of our national body. 





WHY WE FAIL IN LEGISLATION 


Adverse medical legislation enacted in 
many instances because individual members 
of the profession remain inactive and un- 
concerned. This is again evidenced by the 
following letter: 


Editor of The Journal: 


Your letter of April 30, relative to the Sheppard- 
Towner Act, found me busy on the draft of a 
statement concerning pending legislation to pro- 
long the life of that act. I shall send to Senators 
Ferris and Couzens a copy of the statement, or 
at least the gist of it, as soon as possible. In 
the meantime, however, I am sending them letters, 
copies of which I enclose. 

The situation as stated in your letter, however, 
depresses me greatly. In the Journal of February 
6, was an editorial relative to the then recently in- 
troduced bills to prolong the operations of the 
Sheppard-Towner Act, ending with an appeal to 
state associations and county societies, and to 
physicians generally, to telegraph or write to the 
President and to their senators and representatives, 
protesting against the enactment of such legisla- 
tion. The Journal went to approximately 2,988 
physicians in Michigan. Moreover, a reprint of 
that editorial was promptly sent to the Secretary 
and President of every State Medical Association. 
Your copy seems to have reached you promptly 
for the editorial was reproduced in the March issue 
of The Journal of the Michigan State Medical So- 
ciety, page 155, and must therefore not only repre- 
sent a second appeal for action to the many already 
reached by The Journal of the American Medical 
Association, but also an appeal.to many who did 
not receive the latter Journal. And yet Senator 
Ferris writes that prior to your recent telegram, 
“every letter was commendatory” and Senator 
Couzens writes that your telegram was the first 
opposition he had had to the bill. Under such cir- 
cumstances I fear that my letters to the senators 
will have little weight. 

A further source of discouragement was the 
reaction of the Atlantic Medical Journal, the official 
publication of the Medical Society of the State of 
Pennsylvania and the Medical Society of Delaware. 
The leading editorial in the April issue, page 469, 
discusses “Maternity and Infancy Work in Penn- 
sylvania,” and ends with the following: 

“The bills now before Congress for an extension 
of the original five year period should have the full 
support of the medical profession and also of the 
laity of the commonwealth.” 

Other sources of discouragement in this field 
might be cited. For instance, evidence tending to 
show that the Georgia State Medical Association 
passed a resolution asking the co-operating agen- 
cies of the Children’s Bureau and of the State 
Board of Health to take charge of the midwife 
situation; and that the Arkansas Medical Society 
has approved the Sheppard-Towner Act. I take 
these two last instances of lack of harmony from 
evidence offered by Senator Sheppard in support 
of his bill, and therefore do not vouch for their 
accuracy. 

What is the answer to the situation? 


Yours truly, 


Wm. C. Woodward, Executive-Secretary, 
Bureau of Legal Medicine and Legislation. 
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Your officers, Dr. Woodward and a few 
other men may protest, but their efforts are 
defeated bécause the proponents outnumber 
them in their demands. Your representa- 
tives are influenced by numbers. Had one 
thousand Michigan doctors written or wired 
our Senators and had the same opposition 
been recorded in other states, this type of 
unfavorable medical legislation would not be 
enacted. 


The moral is: “Don’t holler against ad- 
verse laws after they are passed and wonder 


why. Register ycur opposition before the 
bill comes to a vote.” 





KOCH’S “CANCER ANTITOXIN” 
THE PRESENT STATUS OF THE NOSTRUM 
EXPLOITED BY WILLIAM F. KOCH 


In 1912, William F. Koch of Detroit was 
graduated in medicine by the Detroit Col- 
lege of Medicine and Surgery. Previous to 
this he had been an assistant in physiology 
and an instructor in histology in the Uni- 
versity of Michigan Medical School. He also 
had been professor of physiology in the De- 
troit College of Medicine and Surgery. Less 
than a year after his graduation in medicine, 
Dr. Koch announced that he “had developed 
a real specific cure for cancer.” Dr. Koch’s 
thesis seems to be that cancer is caused by 
a micro-organism resembling the spirochete 
of syphilis. It is claimed that he has de- 
veloped a differential poison—“Koch’s Syn- 
thetic Anti-toxin’—that will destroy the 
“cancer germ” without injuring the host. 
His remedy has been described in one place 
as “a synthetic chemical compound of very 
definite molecular arrangement” and in an- 
other place as a “difficultly prepared syn- 
thetic structure, worked down on a recrystal- 
lization process’—two descriptions that 
make up in sonorousness what they lack in 
clarity. 

Seven years have passed, during which 
time Dr. Koch has seen fit to keep his secret 
to himself. During that same time we have 
been unable to learn of a single instance in 
which a case of unquestioned malignant dis- 
ease has been cured by the Koch treatment. 
On the other hand, we have received in- 
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formation regarding individuals who 
“promptly died” after taking the treatment. 


At different times the Wayne County 
(Detroit) Medical Society has appointed 
three committees to investigate Koch’s 
“cure.” Each of the three reports has been 
unfavorable. The last report closed with 
the statement: 


“In no instance have we found a case 
where diagnosis of cancer was absolutely 
established and where no other form of 
treatment had been used in which a cure or 
any decided benefit had ever been obtained.” 

These facts have been discussed at differ- 
ent times in The Journal and the matter is 
available in reprint form to any who will 
send a self-addressed, stamped envelope for 
it. The Koch treatment has been commer- 
cialized, and it seems evident that large 
sums of money have been spent in circular- 
izing the profession and the public in the 
interest of the “cure.” 


SOME REPORTS FROM THE FIELD 


During the last four or five years The 
Journal has received hundreds of letters 
from physicians and laymen who were in- 
quiring about the Koch remedy. A few of 
the many letters from physicians and one 
from a layman made specific mention of in- 
dividuals who were taking or were thinking 
of taking the Koch treatment for malignant 
disease. Recently we collected these letters 
from the files and wrote to those who had 
sent them asking for information regarding 
the outcome of the various cases. We have 
received answers from most of those .to 
whom we have written, and we give in as 
few words as possible the essential facts: 

Mr. A., Michigan—Wrote in February, 
1924, that his sister was taking treatment for 
uterine cancer from Dr. Koch. Recorded in 
March, 1926, that his sister died in Detroit 
in April, 1924. 

Dr. B., New York—Had three patients 
who took the Koch treatment: (1) Woman 
with carcinoma of rectum; “received four in- 
jections, reactions were terrible. She did 


not improve but steadily became worse and 
died.” (2) Elderly man with beginning can- 
cer of stomach; 


was “given two treatments 
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and promptly became worse and died.” (3 
A case of axillary carcinoma received many 
treatments: “Ultimate result was the same 
—death.” | 

Dr. C., Louisiana—Wrote in November, 
1924, that a friend with cancer of rectum 
was taking the Koch treatment at Detroit. 
Reported in April, 1926, that patient died 
in August, 1925. 

Dr. D., Louisiana—Wrote in November, 
1924, that a prominent citizen of his town 
with malignant disease was under the care 
of Dr. Koch. Reported in April, 1926, that 
patient died. Dr. D. adds: “This has been 
the fate of all (personally) known cancer 
patients treated with Koch cancer remedy.” 

Dr. E., Alabama—Wrote in January, 1925, 
that several patients suffering from carcin- 
oma were taking the Koch treatment. Re- 
ports April, 1926, “All the patients who re- 
ceived the Koch treatment are now dead.” 

Dr. F., Mississippi—Wrote in January, 
1925, that patient with carcinoma of the 
stomach had received the Koch treatment. 
Reported in March, 1926, that patient died 
five months later. Reports also in his last 
letter the case of man with carcinoma on the 
side of the nose; took Koch treatment in 
August, 1925; at the present time the can- 
cer “is more than twice as large as it was at 
the time of the treatment.’ Reports also 
that another patient with carcinoma of the 
cheek received the first Koch treatment in 
August, 1925; the patient is now “down in 
bed and not expected to live.” 

Dr. G., Tennessee—Wrote in February, 
1925, of a woman with adenocarcinoma and 
metastases who took the Koch treatment. 
Reports April, 1926: “She grew gradually 
worse, as all such cases do, and died, June, 
1925, which is about the allotted time we ex- 
pected her to live, regardless of the Koch 
treatment.” Dr. G. adds, “We had another 
case here in the city that Dr. (a disciple 
of Koch) treated and she died very 
promptly.” 

Dr. H., Tenessee—Wrote in February, 
1925, that a woman with carcinoma was tak- 
ing the Koch treatment. Reports in March, 
1926, “she died promptly.” 

Dr. I., New York—Wrote in September, 
1925, that a woman with advanced carcin- 
oma was so desperately ill that he advised 
her to remain at home. She, however, ob- 
tained money with extreme difficulty and 
paid $300 for one injection. “Came home 
in a state of extreme exhaustion and died in 
a few days after her return.” The same 
physician reports another case of a patient 
with carcinoma who had been given injec- 
tions at the cost of $500. “He subsequently 
died after having been advertised as a cure.” 
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Dr. J., Kansas—Wrote in October, 1925, 
that a patient with cancer of the tongue had 
gone to the Koch Cancer Clinic at Detroit. 
Reported March, 1925, ‘that patient was 
given one injection, paid a fee of $300, 
stayed in Detroit for twelve weeks, received 
another injection, paying $200, remained 
two weeks longer, then went home and died 
one week after reaching home. The same 
physician reports another case, that of a 
woman with cancer of the uterus on her way 
to Rochester, Minn., who was induced while 
in the Union Station at Kansas City to go to 
a Koch disciple, where she received the 
Koch treatment. She received three injec- 
tions, paying $250, although she was “in 
poor circumstances.” Died about one month 
after the third injection. 

Dr. K., Nebraska—Wrote in May, 1925, 
that “cases of cancer in this vicinity have 
been treated by means of the (Koch) serum 
with no results.” Reports in April, 1926, on 
three cases: (1) Sarcoma in boy of 14; took 
Koch treatment and died. (2) Patient with 
carcinoma of pylorus; took treatment and 
died. (3) Patient with carcinoma of rectum 
with metastases; took treatment and died. 


THE KOCH CANCER FOUNDATION 


The latest move is the establishment of 
the imposingly named “Koch Cancer Foun- 
dation” with William F. Koch as “Director.” 
This was organized in February, 1926, by 
the following individuals: 

Frederick Dugdale, M. D.; C. Everett 
Field, M. D.; A. W. Hoyt, M. D.; W. Wal- 
lace Fritz, M. D.; Elnora C. Folkmar, M. D.; 
Lorenz L. Dill, M. D.; Albert Lynch, M. D. 

It may be of interest to present some of 
the information on the file regarding these 
individuals: 

Frederick Dugdale, M. D., Boston—Dr. Dug- 


dale was born 1880 and was graduated in 1903 by 
the Baltimore Medical College. His activities in 
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exploiting the Koch cancer cure are no matter of 
surprise. When the large economic possibilities of 
the pseudoscience of Abrams were obvious, Dr. 
Dugdale was one of the disciples of that cult. Prior 
to that he advertised as a “Scientist in Rheumatism, 
Cancer, Chronic Blood and Nervous Diseases.” In 
1921 his name appeared as “President of the Allied 
Medical Association of America” (exposed in The 
Journal, July 5, 1919). It appeared also as one 
of the officers of the “Medical Society of the 
United States,” which was originally created to 
organize fee-splitters but later became a “Society 
of Protest Against the Autocracy of the A.M.A.” 
Still later Dr. Dugdale’s name was given as Chair- 
man of the Board of Trustees of the “American 
Association for Medico-Physical Research” (ex- 
posed in The Journal, September 19, 1925). 


A. W. Hoyt, M. D., New York City—According 
to our records Alpheus Whiting Hoyt was born in 
1866 and was graduated in 1895 by the Medical De- 
partment of the University of the City of New 
York. According to the September, 1921, issue 
of the house-organ of the late quack Albert 
Abrams, A. W. Hoyt was a disciple of the prepos- 
terous Electronic Reactions of Abrams and a lessee 
of one of Abrams’ “Oscilloclasts.” Dr. Hoyt’s 
professional cards read:: “Treatment of Chronic 
Diseases.” and he has sent out announcements 
stating that he had been “enabled to secure for his 
practice a medical treatment for what is called in- 
operable and incurable cancer” and “results warrant 
the statement that this treatment removes cancer 
from the incurable class of disease.” More re- 
cently Dr. Hoyt appears to have become interested 
in the “Auto-Hemic Serum” of L. D. Rogers. 

W. Wallace Fritz, M. D., Philadelphia—Accord- 
ing to our records, W. W. Fritz was born in 1872 
and was graduated in 1894 by the Medico-Chirurgi- 
cal College of Philadelphia. This man sometimes 
puts after his name the letters M.D., D.D.S., N.D., 
D.O., D.C., indicating that he is a physician, a 
dentist, a naprapath, an osteopath and a chiroprac- 
tor. Added to these protean activities, he has been 
the “dean” of the “American College of Neuro- 
pathy’ ’and “Professor of Neuropathy” at the same 
institution. It seems that when he became “dean” 
the institution had three students and_ thirty 
“faculty members.” In 1915, the name of W. 
Wallace Fritz appeared as the “President of the 
National Association of Drugless Physicians.” Dr. 
Fritz, for reasons not obvious, is permitted to hold 
membership in the Philadelphia County Medical 
Society, and, of course, has taken advantage of this 
to become a Fellow of the American Medical As- 
sociation. Nevertheless, in 1919, this man’s name 
appeared in connection with the formation of a 
new organization that was to be founded to fight 
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the American Medical Association—the alleged 
“medical trust.” It was known as the “Constitu- 
tional Liberty League of America” and seemed to 
be a later edition of the defunct “National League 
for Medical Freedom.” W. W. Fritz’s name has 
also been given as one of th “censors” and “vice- 
president” of the Allied Medical Association of 
America.” He, apparently, was a witness in be- 
half of the quack Brinkler when the government 
was prosecuting this individual. Brinkler, whose 
fraudulent business was debarred from the use of 
the mails in 1914 and also in 1916, was again quack- 
ing it through the mails in 1925, and his stationery 
last year declared that his “Medical Director” was 
W. Wallace Fritz! 


Lawrence (Lorenz) L. Dill, M. D., Logansport, 
Ind.—According to our records, Dr. Dill was born 
in 1884 and received a diploma from the University 
of Michigan Homeopathic Medical School in 1910. 
He was licensed the same year. Early in 1924, Dr. 
Dill was puffing the Koch cancer cure. It was not 
long before he was sending out printed cards bear- 
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CAN CANCER BE CURED? 


Can cancer be cured is a question which has been 
asked me many times not only by the laity but by 
the profession. I recall one instance when the question 
was put to me by a Doctor in the following lines. He 
said, ‘‘Dr, Dill, can you cure cancer?’? I answered 
him by asking him the following question, ‘‘Doctor, 
can you cure Diphtheria?. He said yes, in some cases. 
It was quite evident to him then as to the position this 
treatment of Dr Koch's holds in the realm of cancer 
and sarcoma. Then the follewing explanation was 


given as to the virtue-of this treatment {tt the radica-J 
tion of cancer. 











ing a map of Indiana that showed how Logansport 
might be reached and advertising the “Logansport 
Cancer Institute.” According to these cards, Dr. 
Dill was the “Director” of this “Institute” at which 
“Dr. Koch's cancer treatment is given.” The 
opening paragraph of the card purports to answer 
the question: “Can cancer be cured?” Dr. Dill 
answers the question by analogy. He implies that 
the Koch nostrum has the same scientific value in 
the treatment of cancer that diphtheria antitoxin 
has in the treatment of diphtheria! 


C. Everett Field, M. D., New York City—Ac- 
cording to our records, Dr. Field was born in 1870 
and was graduated by the Medical Department ot 
the University of the City of New York in 1891. 
He does not seem to have practiced until 1913— 
twenty-two years after graduating. He is a member 
of his local medical society and as such has quali- 
fied as a Fellow of the American Medical Associa- 
tion. Apparently Dr. Field was for some years 
connected with the advertising department of the 
Glyco-Thymoline concern and later became presi- 
dent of the Holotheol Chemical Company. Still 
later he appeared as “director” of the “Radium In- 
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stitute of New York.” Becoming interested in 
the Koch nostrum, this product was given a great 
deal of newspaper publicity at the time that Dr. 
Field saw fit to puff it before the “American Asso- 
ciation for the Study and Cure of Cancer.” The 
latter organization is not to be confused, of course, 
with the well-established American Society for the 
Control of Cancer. 

Elnora C. Folkmar, M. D., Washington, D. C.— 
According to our records, Dr. Folkmar was born 
in 1863 and was graduated in medicine when she 
was 46 years old by the George Washington Uni- 
versity Medical School at Washington, D. C. In 
1919, Dr. Folkmar appears to have been a member 
of the “Society of Physical Therapeutists,” whose 
scientific status will be appreciated when it is 


known that on its program appeared the “patent. 


medicine” exploiter George Starr White, the “zone 
therapy” exponent, Fitzgerald, and others who 
were to present papers on that preposterous piece 
of hokum “Bio-Dynamo-Chromatic-Diagnosis.” 
Later Dr. Folkmar’s name appeared as a lessee of 
one of Abrams “Oscilloclasts,” and still later as the 
first vice-president of the egregious ‘American 
Association for Medico-Physical Research,” which 
was dealt with in detail in The Journal, September 
19, 1925. Dr. Folkmar’s name is also given in a 
booklet issued by D. V. Ireland (see The Journal, 
December 2, 1922) as a specialist in the kind of 
rectal work taught by Ireland. 

Albert Lynch, M. D., Fairbury, Neb—Dr. Lynch 
was born in 1869 and received a diploma from the 
University of Michigan Medical School in 1901. 
Dr. Lynch seems to have been connected with 
the Koch organization early in the game, for a 
booklet purporting to be the report of an investi- 
gation by C. Everett Field, which was sent out 
two or three years ago, stated that Dr. Albert 
Lynch with Dr. Lorenz Dill, Dr. C. Everett Field 
and Dr. William F. Koch comprised the “commit- 
tee” which at that time constituted the organization 
of “Koch Chemical Treatment Administration.” 


So much for the personnel of the founders 
of the Koch Cancer Foundation. There has 
also been organized “Koch Laboratories, 
Inc.,” which is the sole owner and manufac- 
turer of what Koch calls his “antitoxin.” 
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The incorporators of the Koch Laboratories 
are: William F. Koch, President and Di- 
rector; Louis Koch, Vice President and Di- 
rector; Fred C. Koch, Treasurer and Di- 
rector; Clarence Lehr, Secretary and Di- 
rector. 


The Koch Laboratories, Inc., is evidently 
well controlled by the Kochs. Mr. Clarence 
Lehr, the secretary, seems to hold some in- 
teresting theses. Some are expressed in a 
letter recently written by him to a physician 
in Oklahoma. According to Mr. Lehr, “the 
American Society for the Control of Cancer 
is simply the sales agency for the surgeons 
of this country.” 

It is said that there is a contract between 
Koch Laboratories and the Koch Cancer 
Foundation whereby “the antitoxin will be 
distributed through the Foundation only to 
its Stockholders and Members.” Further, 
the price of the treatment from the Founda- 
tion shall be $110 to both stockholder and 
member. According to a statement made by 
Dr. J. W. Stiers of Muscatine, Iowa, (who 





To Cancer 
Patients 


There is a definite cure for can- 
cer today, Dr. Everett C. Field, dir- 
ector ef the Redium Institute of 
New York, said before the Ameri- 
can Association forthe Study and 
Cure of Cancer. The Cancer Asso- 
ciation met in conjunction with the 
American Medical Association. 


The compound described by Dr. | 
Field was discovéred by Dr. Wil- 
liam F. Koch, of Detroit, Radium 





The Anti-Cancer Center of the District of Columbia 


192 
General Amos A. Fries will preside. 


The meeting will be addressed by prominent speakers: 


Dr. C. Everett Field, Fellow of the A. M. A.; 
= of the Radium Institute, New York 
ity. i 
Dr. William Wallace Fritz, Fellow of the A. M. A.; 
President of the Licensed Physicians’ Neuro- 
pathic Society of Philadelphia. 


Dr. Frederick Dugdale, of Boston, Massachusetts, 
a Director of the Koch Cancer Foundation. 


YOU ARE CORDIALLY INVITED TO ATTEND 


will hold its first public meeting in the Floridian Room of‘the 
Willard Hotel (Mezzanine Floor) at 8 p.m. Saturday, April 3, 
6. 


ferms no part of the treatment, he 
said, but rather it consists of the 
use of chemicals which “appears té 
kil! the cancer organism by making 
unsuitable the soil upon which the 
tacteria must thrive or possibly by 
a direct action upon the germ it- 
self.” Having spent 12 years in 
cancer research with radium, Dr. 
Field, declared he had found it 
along with X-ray treatment and sur- 
gery, ‘‘pitably inadequate’ 





This sanatorium will give you 80 
to 90 per cent chance ef being cur- 
ed, considering al stages of the dis- 
ease. 
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We also hope to have with us Dr. William F. Koch, of Detroit, 
formerly a teacher in the Medical Department of the University 
of Michigan and a professor of physiology of the Detroit College 
of Medicine. Dr. Koch is the discoverer of a synthetic antitoxin 


WRITE TO TUCKER’S SANA- 
TORIUM, MERIDIAN, MISS., FOR 
BOOKLET SHOWING PHOTOS 
OF CURED PATIENTS AND GEN. 


for the prevention and cure of cancer. 
Mrs. Charles A. Hawley, Chairman; 
Mrs. Edmund J. Brennan, 
Mrs. Samuel G. Blythe, 
Mme. Felix Cordova Davila, 
Orlando Ducker, M. D., 
Mrs. Julius Lansburg, 
Committee on Education. 





Admission free. 


heer 


ERAL DATA PERTAINING TO 
CANCER. 





Tucker’s Sanatorium 


Dr. J. D. Tucker, Specialist Meridian, Miss, 








More publicity for the Koch nostrum. Note how fellow- 
ship in the A. M. A. is capitalized. 








Drumming up business for the Koch antitoxin. 
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died in 1924, was said to be using an appar- 
atus put out by the “Electronic Research 
Laboratories” and is now apparently using 
the Koch “antitoxin....), the Foundation 
“specifies as a minimum $300 for the first 
treatment and $200 for any afterward.” The 
difference between the price charged the 
Koch disciple ($100) and the price the dis- 
ciple charges the victim ($300) is presum- 
ably to cover the risk assumed by the fol- 
lowers of Koch in injecting a secret mixture 
into the cancer patient. 

The by-laws oi the Koch Cancer Founda- 
tion provide that only physicians “whose 
qualifications have met the approval of the 
Board of Trustees” and who have “treated 
ten or more cases of cancer by the use of 
Koch’s Synthetic Antitoxin” shall be eligible 
to become stockholders. The stockholders 
pay $100, for which one share of stock is 
issued. “Membership” in the Foundation 
is to be limited to physicians who are “able 
to furnish personal and business references 
satisfactory to the Board of Trustees.” Such 
individuals may become members on the 
payment of a membership fee of $10 and an- 
nual dues of $5. Dr. Koch states further that 
in addition to the funds that will come into 
the treasury of the Foundation from the sale 
of treatments, membership fees and annual 
dues, he expects to purchase “upwards of 
$50,000 worth of stock.” It is stated further 
that the “foundation” will from now on “at- 
tend to sending oui all publicity, pamphlets, 
literature and the like” and that it is suffi- 
ciently financed to carry on the work vigor- 
ously for some time to come. 

The publicity activities of the Koch Can- 
cer Foundation have already begun to func- 
tion. The press agent seems to be one V. E. 
Scott. Mimeographed material is being sent 
out from New York to the newspapers of the 
country, prepared in the form of news ar- 
ticles for “immediate release.” The head- 
lines are so worded as to catch the eye of any 
who may be interested in the subject of can- 
cer and especially so as to disguise the ad- 
vertising feature of these unpaid advertise- 
ments. Some of the claims that the news- 
papers are asked to print in the form of news 
regarding the Koch treatment are: 

“Dr. Koch’s antitoxin has successfully cured 
more than 80 per cent of hitherto hopeless cases.” 

“One injection is all that is needed in 90 per cent 
of the cases. We have found that the antitoxin 
cures every form of cancer and does so with re- 
markable speed.” 

ay? the Koch Cancer Foundation, whose phv- 
sicians have successfully cured more than 80 per 
cent of hopeless cancer cases during the past two 
years with the antitoxin discovered by William F. 
Koch, Ph. D., M. D., of Detroit.” 

Here, then, is a piece of publicity material 
puffing a commercially exploited secret 
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remedy which the newspapers of the country 
are expected to broadcast without charge. 
In this, a public that is ignorant of the facts 
is told that a “former Professor of the Uni- 
versity of Michigan’ (which Koch never 
was) has a remedy for cancer that will cure 
80 per cent of hopeless cases with a single 
injection ! 





Editorial Comments 


We are publishing in this issue the more im- 
portant enactments-of the Dallas session of the 
A. M. A. Every medical man benefits by reason 
of this national activity and by reason of these 
benefits he should tender his support by becoming 
a Fellow. 


The first day of our annual meeting will be de- 
voted t oSection Programs. Section officers are 
arranging their programs. The second day will be 
devoted to general meetings with distinguished 
speakers limited to thirty minutes each . 


The new Olds Hotel at Lansing will be head- 
quarters for our Annual Meeting in September. 
Reservations for rooms are already being made. 
Every convenience for our general meetings and 
section meetings without outside noise or interfer- 
ence is assured. There will be no commercial ex- 
hibits. 


Notices of delinquency in dues have been sent to 
each member in arrears. Delinquent members 
Journals were discontinued with the April issue 
and their names placed on our suspended roll. Re- 
instatement is possible only by paying of dues to 
County Secretaries. 


The manuals on “Periodic Physical Examina- 
tion,” distributed by the State Society to each mem- 
ber, is intended for a desk reference manual. Use 
it frequently for it contains much that will be of 
profit to you. Incidentally keep a memorandum of 
these examinations and in a year it is perfectly 
proper to inform those you’ve examined to come 
in for their annual examination. 





We expect to read much of political expound- 
ing and campaign promises during the next few 
months. In connection therewith it will be wise 
to interview candidates to ascertain their medical 
and health legislation views. Now is the time to 
put your legislators on record. Legislative com- 
mittees have opportunity now to justify their ex- 
istence. 


During May a letter was sent to the Secretary 
of every County Society requesting that a his- 
torical sketch of the County Society be prepared 
and sent to The Journal. We desire to publish 
these histories in order that they may be made a 
part of our records for reference in the years to 
come. It is desired that these sketches be sub- 
mitted at an early date as possible. 


Our Journal is dependent upon our members 
for its original articles. They must eminate from 


our members and as such reflect our professional 
activity. As we go to press our editorial drawer 
is nigh empty, hence this invitation for more orig- 
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inal articles. We welcome practical observations 
vestigations and studies. The line is drawn at 
and opinions as well as reports of scientific in- 
text-book quotations or compilations. Articles 
will be published in the order of their receipt. 


In a recent issue of The Journal of the A. M. A., 
a member of the Cleveland Clinic sponsored an 
article on Iodine and condemned Iodized Salt. 
Inasmuch as our State Society through the officers 
of our Pediatric Section initiated Iodized Salt this 
article was called to the attention of Dr. Cowie, 
whose reply we herewith transmit: 





“Editor of The Journal: 


“T am very sorry to have kept you waitirig for 
a reply to your letter of some time ago. I have 
been laid up in the Hospital for a couple of weeks 
and this is the first day at my mail. I note what 
you say about Iodized Salt and particularly about 
the article from the Cleveland Clinic. I will take 
this matter under consideration right away and 
write you again. My impression is that the bene- 
fits obtained from the Iodized Salt are very much 
greater than the evils referred to in the article. On 
the other hand we should be very anxious to have 
the truth about this matter. 

“Thanking you for calling this to my attention, 
I am, . 

“Very sincerely yours, 


“R. Murray Cowie.” 


The United States Public Health Service an- 
nounces the issuance of a publication known as the 
“Venereal Disease Manual for Social and Cor- 
rective Agencies.” 


There is much evidence which emphasizes the 
relationship between venereal diseases and feeble- 
mindedness, insanity, dependency, 
crime and other conditions affecting the social 
structure. Study and investigation has shown the 
need on the part of social workers, probation offi- 
cers and others for authentic information on the 
venereal diseases and their concommitants which 
so deeply affect society. It was to meet this defin- 
ite need that the publication was prepared. 


In addition to giving fundamental information on 
the medical aspects of the venereal diseases, their 
relief and prevention, the manual deals with socio- 
economic conditions and has chapters on the fol- 
lowing: “The Venereal Diseases and the Com- 
munity’; “Sex Education”; “Legal Aspects of 
Venereal Disease Control”; “Sex Morality and the 
Law”; “Juvenile Delinquency”; “Aids in Condi- 
tioning Behavior”, etc. 


The book is designed for use by the following 
groups: Courts and Probation Officers, Social 
Workers, Nurses, Visiting Teachers, Jailers and 
Wardens, Policewomen, Superintendents and Ma- 
trons of Homes for the Department, Delinquent 
and Defective Classes. 


The Journal, February 6, called attention to bills 
pending in Congress to authorize operations under 
the Sheppard-Towner Act for two years beyond 
the limit originally fixed for the termination of 
such activities. The House of Delegates had pre- 
viously condemned the original act. The Journal, 
therefore, appealed to constituent societies and 
other agencies to support the action of the House 
by protesting to their senators and representatives 
against the enactment of these bills to extend its 
life. Such a bill has, however, passed the House 
of Representatives. In the Senate, the Commit- 
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tee on Education and Labor reported favorably 
the bill already enacted by the House, but recom- 
mended that authority for prolonging operations 
under the act be limited to one year. This ab- 
breviation of the proposed prolongation of the life 
of the act was based on the opinion of the com- 
mittee that the functions taken over by the federal 
government under the Sheppard-Towner Act were 
state functions and should be allowed to revert to 
the states. The evidence offered by the proponents 
of the pending legislation to justify its enactment, 
so far as such evidence is available, is of a most 
general and uncertain character, and much of it 
comes from interested witnesses. Certainly it is 
not such as to convince any person accustomed 
to weigh evidence concerning such matters that 
the Sheppard-Towner Act has reduced or ever will 
reduce maternal or infant mortality beyond the re- 
duction that the states themselves might effect. 
Nor is the evidence such as will convince a care- 
ful student of government that the federal gov- 
ernment can continue to buy from the states, 
through subsidies, the right to supervise and con- 
trol state activities that the federal government 
under the constitution cannot directly control, 
without endangering our entire system of govern- 
ment. The proponents of the pending bills frankly 
admit that the two years’ extension they have 
sought is not sufficient to accomplish the purpose 
of the act, and that additional extensions for in- 
definite periods will be required. They are not 
likely, therefore, to omit any effort to have the 
Senate reject the recommendation of the committee 
that the life of the act be prolonged for one year 
only and enact the bill as passed by the House, 
providing two years’ extension. Those who be- 
lieve that the Sheppard-Towner Act is essentially 
pernicious will do well, therefore, to continue their 
efforts to defeat any legislation looking toward 
the extension of the act for any period whatever. 
Action toward that end may accomplish its pur- 
pose, and even if it does not, it will tend to support 
the recommendation of the committee for a one 
year extension only. Protests, to be effective, 
should be sent immediately, by telegram or special 
delivery, as the bill may come up for action at 
any time. 





Among Our Letters 





Note.—This department is the open forum 
of our members. Your communications and 
discussions are welcomed. Anonymous com- 
munications cannot be accepted, though at 
times names may be omitted by the Editor. 
Personalities will not be printed and respon- 
sibility for opinions is not assumed. We in- 
vite your interest in this department. Address: 
The Editor, Journal, Michigan State Medical 
Society, Powers Theatre Bldg., Grand Rapids, 
Mich. 











“Editor of The Journal: 


I have just read an article in the May 18th 
Journal A.M.A. by Dr. Harbock of Cleveland on 
the “Menace of General and Indiscriminate use 
of Iodized Salt.” I wish you would read this 
article and make an excerpt for the State Journal. 
We are going to thresh the matter out here in 
Detroit. 

According to the article there is a state law in 
Michigan making it compulsory to use iodine in 














all salt sold here. The conclusions of the article 
may be true or not, I don’t know, but if there 
is any question about it we doctors ought to know 
it and some means stopping its use until the truth 
is known. Yours, 


E. J. Bernstein. 





Editor of The Journal: 


At a regular meeting of the Executive Staff of 
Nichols Memorial Hospital, held Tuesday, May 
17th, I was instructed to write a letter to your 
body conveying the sincere thanks of our staff 
and to express the profound gratitude and appreci- 
ation we entertain by reason of your action in furn- 
ishing legal defense in the case of a local practi- 
tioner who was cited before the court recently, on 
a charge of having made “false and malicious 
statements calculated to injure the plaintiff.” 

Our records show the adoption, by unanimous 
vote of our Executive Staff, of a resolution em- 
bodying the above sentiments. 


Yours very truly, 
R. C. Winslow, Secretary. 





Editor of The Journal: 


I enclose a copy of a bill entitled “A Bill to 
strengthen the Harrison Narcotic Act, of Decem- 
ber 17, 1924, as amended and for other purposes,” 
S.4085, now pending in the Senate. A Bill identical 
in its terms, H.R.11612 is pending in the House of 
Representatives. This bill was discussed at length 
in The Journal of May 8th, 1926. Two copies of 
a reprint of that discussion are enclosed herewith. 

The bill is pending before the Senate Committee 
on Finance. In the House of Representatives it 
is pending before the Committee on Ways and 
Means, on which your state is represented by 
Representative James C. McLaughlin. The Com- 
mittee on Ways and Means gives a hearing on 
May 20 and 21, and the bill which is an administra- 
tion measure, seems likely to be pushed to enact- 
ment at the current session of Congress if prac- 
ticable. 


The enactment of this bill will impose added - 


burdens on the medical profession. Parts of it 
seem plainly unconstitutional. For these reasons 
it seems desirable that this bill should not be en- 
acted. If you concur in this view, kindly communi- 
cate at once with your represenative on the Sen- 
ate and the House Committees. Reprints are en- 
closed that may possibly with advantage be sent 
to them. 

A copy of this letter is being sent to the Presi- 
dent of Your Society. 


Yours very truly, 


Wm. C. Woodward, Executive Secretary, 
Bureau of Legal Medicine and Legislation. 





Editor of The Journal: 


I enclose herewith copies of the letters received 
from ‘Senators Couzens and Ferris, in response to 
my letters to them concerning the Sheppard- 
Towner Act. 

Sincerely yours, 


Wm. C. Woodward, Executive Secretary. 
Bureau of Legal Medicine and Legislation. 





United States Senate 
Committee on Civil Service 


May 7th, 1926. 
Dear Dr. Woodward: 


I have your letter of the 4th, sent at the request 
of Dr. F. C. Warnshuis, Secretary-Editor, Michi- 
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gan State Medical Society. I also acknowledge 
receipt of the memorandum to show why the op- 
eration of the Sheppard-Towner Act should not 
be prolonged beyond the date fixed for its termin- 
ation, namely, June 30th, 1927. 

I thing there is very much to be said in favor of 
many of the arguments contained in your memo- 
randum. With many of them I am in entire ac- 
cord, but if a mistake has been made, I think it 
was made in the passage of the act in the first in- 
stance. The Committee on Education and Labor 
of the Senate have already reported the bill out, 
extending the time for two years, and I think it 
is the definite conviction of the committee that 
that should be absolutely final. 

The bill has passed the House, as you know, and 
I have every reason to believe it will pass the 
Senate. 

Very truly yours, 


James Couzens. (Signed) 





United States Senate 
Committee on Education and Labor 
242 Senate Office Bldg. 
Washington, D. C. 


May 6th, 1926. 


William C. Woorward, Executive Secretary, 
535 North Dearborn, 
Chicago, Illinois. 


Dear Dr. Woorward: 


I have your letter of May 4th, together with a 
memorandum with reference to the operation of 
the Sheppard-Towner Act. I am familiar with the 
fact that the Medical Association condemns this 
kind of legislation. I condemn the underlying 
principle, but under existing conditions I feel that 
it is worth while to extend the bill to June 30th, 
1928. I am sorry to be in conflict with the attitude 
of the Medical Profession. 

Cordially yours, 


Woodbridge N. Ferris. (Signed) 


State News Notes 


Dr. J. M. Croman, Jr., and wife are enjoying an 
extended trip to the Pacific coast. They expect 
to be away about six weeks. 





Dr. H. Berry and wife are sojourning in the 
Canadian northwest where the doctor owns a large 
ranch. Before returning to Mt. Clemens the 
doctor contemplates visiting Alaska. 


Doctors. C. Shotwell, Frank Starkey and G. M. 
Livingston, of Detroit, are members of the Post- 
Graduate Study Club now touring Europe. 


Dr. F. W. Sassaman, of Charlotte, has been re- 
appointed for the seventh time as local health 
officer. 


Dr. D. Emett Welsh, of Grand Rapids, is now 
“Grandpa,” a son having been born on May 20th 
to Mr. and Mrs. D. Emett Welsh, Jr., of Detroit. 


Dr. F. N. Smith, of Grand Rapids, is expected 
to return from Paris the last of June. 


Dr. A. W. Hornbogen, of Marquette, is one of 
the two delegates of the A.M.A. to the dedication 
exercises of the Murphy Memorial in Chicago on 
June 10th. 
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OUR SOCIETY BUSINESS AND ACTIVITIES 
HARVEY GEORGE SMITH 
EXECUTIVE SECRETARY 








NOTE: This Department will each month contain a discussion and report of our Society work 
and planned activities. Your interest and correspondence as to your problems is solicited. 








CIVIC RESPONSIBILITIES 


The problem of civic relationships and re- 


sponsibilities is confronting every Medical 
Society. The Minimum Program for 
County Medical Societies states that each 
society shall assume new duties, civic duties. 
A number of societies are having difficulty 
in fulfilling obligations. Others have dis- 
covered proper viewpoints, points of contact 
and methods of procedure. Alpena, Gene- 
see, Tri-County, Shiawassee, Oakland, Kal- 
amazoo, Lenawee, Wayne and Washtenaw 
County Medical Societies are among those 
showing special activity in this field. 


The Washtenaw County Medical Society 
has used the letter method to interest lay 
professional organizations in its civic re- 
sponsibilities and its own membership in 
the assumption of them. The letters are 
here given in full for the use of other so- 
cieties. They are as follows: 


Washtenaw County Medical Society 
Chamber of Commerce Building, Ann Arbor, 
Mich., April 22, 1926 


Chicken Dinner—Music by Ann Arbor High 
School Orchestra. Jos. E. Maddy, Director. 


Scientific Program: 
Chairman—Dr. Theophil Klingman. 


Lecture—“Trouble Cases from the Mental,” David 
Clark of Detroit, Chief Phsychiatric Clinic, Re- 
ceiving Hospital and Professor Psychiatry, De- 
troit College of Medicine. 


Those who know, say Dr. Clark’s lecture is not 
only exceedingly instructive but intensely inter- 
esting and entertaining. 


Discussion—Dr. Hugh Cabot, Dean of University 
Medical School; Dr. Jas. D. Bruce, Director 
Int. Medicine and Chief of the Medical Service, 
University Hospital. 


The enclosed invitation letter is being sent to 
members of the following groups in Ann Arbor and 
Ypsilanti: Lawyers, Dentists, Clergymen, Public 
School Men and Women, Social Service Workers, 
Registered Nurses, Directors of Community Fund 
Organizations, and other interested groups. 


You will want certain of your friends to hear 
this lecture. Drop a line to the Secretary, giving 
their names at once. In any case send in your 
own place reservation now. We expect an overflow. 


Washtenaw County Medical Society 
Ann Arbor, Michigan, 


April 22, 1926. 
Dear Friend: 


The Washtenaw County Medical Society holds 
regular monthly meetings throughout the year. 


One of the meetings is set apart for a dinner 
and special lecture program for our own members 
and members of allied professioinal organizations of 
the county. You are on our list. We invite you 
tor Thursday, April 29th at 6:30 p. m. to come to 
share with us the following: 


Program—Same as above. 


Theron S. Langford, Secretary. 





POST-GRADUATE CONFERENCE 


On May 6th, the members of thé Northern 
Michigan County Medical Societies, the Ro- 
tarians of Alpena and the Parent-Teacher 
Associations and citizens participated in a 
Post Graduate Conference at Alpena. 
Twenty-five doctors:attended the scientific 
program. They came from Petoskey, Ona- 
way, Rogers and Atlanta, and drove from 30 
to 250 miles. Every resident doctor of Al- 
pena was present at the sessions. At noon 
the Alpena County Medical Society was host 
to all visiting doctors and to the Rotarians. 
The ladies of the Trinity Episcopal Church 
served the luncheon in their own Parish 
House. Following the luncheon a program 
of Music and short talks was given by Dr. 
W. H. MacCracken, Dean of the Detroit 
College of Medicine and Harvey George 
Smith, the Executive Secretary. 


The Alpena County Medical Society is 
one of the few medical organizations that 
has begun to assume civic responsibilities of 
the community. A demonstration of this 
relationship to the community was evi- 
denced in the holding of a community pro- 
gram in which the Parent-Teacher Associa- 
tions, the schools and the County Medical 
Society co-operated whole-heartedly and frank- 
ly. The program arranged was not dictated by 
the medical profession but was one that the 
people desired. It was as follows: 


Music—Solos by local musicians. 


“The Parents’ Responsibility to the Child,” 
Reverend Forsyth, Dean of Trinity Church. 
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“The Responsibility of the Community to the 
Child,” 
Reverend West, Pastor of the 
Methodist Episcopal Church. 


“The Health of the Child, How to Preserve, 
Whose responsibility,” 
W. H. Marshall, M. D, Flint. 


Three hundred citizens attended the com- 
munity meeting. All of the Alpena physi- 
cians were present. Following the program 
social and informal features continued, con- 
sisting in dancing, visiting and light refresh- 
ments. 


The Scientific program which was _ar- 
ranged by the Councilor, the Alpena County 
Medical Society and the State Medical So- 
ciety, was presented as follows: 


12:00-—Luncheon. 
2:00—‘“‘Physical Examination with 


Demonstration,” 
W. H. Marshall, M. D., Flint 


2:40—“Fractures, Management of,” 
George Curry, M. D., Flint. 


3:10—“Therapeutic Procedure in Peptic Ulcer,” 
W. H. MacCracken, M. D., Detroit. 


3:40—Recess. 
4:00—“Orthopedic Corrections,” 
George Curry, M. D., Flint. 
4:30—“‘Advances in Therapeutics,” 
W. H. MacCracken, M. D., Detroit. 


5:00—“Diagnosis of Chest Disaeses,” 


W. H. Marshall, M. D., Flint. 
Adjournment. 


PROGRESS 


Thirty County Medical Societies have re- 
ported to the State Office that the Minimum 
Program has been adopted and is being car- 
ried out in part or in total. The Societies 
following the progressive course are: 


Alpena Lenawee 
Barry Manistee 
Bay Mason 
Berrien Muskegon 
Calhoun Newaygo 


Chippewa-Luce-Mackinac Oakland 


Eaton Oceana 
Genesee Ottawa 
Gogebic Saginaw 
Ingham Shiawassee 


Ionia-Montcalm 
Gratiot-Isabella-Clare 
Jackson 

Kalamazoo 

Kent 


St. Clair 

St. Joseph 
Tri-County 
Washtenaw 
Wayne 





PHYSICAL, EXAMINATION 
PROGRAMS 


The County Medical Societies that have 
conducted special Physical Examination 
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Programs and distributed the Manual of the 
American Medical Association are the fol- 
lowing: 


Alpena Macomb 
Eaton Mason 
Genesee St. Clair 
Jackson St. Joseph 
Kalamazoo Washtenaw 
Kent Wayne 
Lenawee 





Deaths 


Dr. Purvis S. Willson, of Owosso, Mich., died at 
his home on May 10th, 1926, aged 55. He had 
practiced in Owosso since 1895. He was beloved 
by his colleagues as was evident at his funeral on 
May 13, when nearly the entire membership of 
Shiawassee County Medical Society was present. 
He was a member of Owosso Lodge No. 81, F.& 
A.M., K. of P., Owosso Lodge of Elks, and other 
fraternal orders. 





Dr. Ellsworth Orton, of Pontiac, died May 17, 
1926. Dr. Orton was 60 years of age and was 
born in Essex County, Ontario, and received his 
early education in Toronto. Although born in 
Canada he was a member of an American family. 
Dr. Orton served in the World War and served 
as a first lieutenant and later was commissioned a 
major in the medical reserve. Dr. Orton was an 
active Democrat and was Mayor of Pontiac from 
1907 to 1908. At one time he was in charge of the 
health department of Pontiac and at the time of 
his death was county physician. He was a member 
of the various Medical Societies and also several 
fraternal orders. 


In whatever capacity Dr. Orton served he was 
held in the highest esteem and gave unstintingly 
of his services, and at the time he was connected 
with the Health Department he inaugurated and 
finished a successful campaign for the testing of 
milk sold in Pontiac. At all times he was in touch 
with the new methods and advances made in sci- 
entific lines. Dr. Orton planned the arrangement 
for his funeral himself and requested a_ simple 
service with military rites and his friends from 
the American Legion acting as bearers. 


In observance of the funeral both county and 
city officers closed from 1:30 to 3:00 p. m. 
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GRATIOT-ISABELLA-CLARE 
COUNTY 


The May meeting of the G.I.C. was held in the 
Alma City Hall Thursday, May 13th. 


Our out of town guest was Dr. E. G. Martins of 
Detroit, Proctologist to the Receiving Hospital. 
The doctor’s subject was “The Differential Diag- 
nosis in Ano-Rectal Diseases With Methods ot 
Examination and Treatment.” 


Some of the main points brought out were, “The 
reason we miss the diagnosis of ano-rectal disease 
is because we don’t examine the patient; 25 per cent 
of cancer of the gastro-intestinal tract is found in 
the rectum; 75 per cent of the people have disease 
of this region.” 
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A specific diplococus has been found to be the 
cause of colitis from which a cure has been pro- 
duced, by a prepared filtrate. 


The doctor wound up his talk by showing lantern 
slides of the methods of examination and treatment. 
We had the best turn-out for any meeting in recent 
tines. Many remarks were heard that this was 
one of the most practical demonstrations we have 
had. E. M. Highfield, Secretary. 





KALAMAZOO COUNTY 


The regular monthly meeting of the Kalamazoo 
Academy of Medicine was held April 20, 1926, at 
the New Borgess Hospital as a clinical meeting. 


In the absence of the President the meeting was 
called to order by the Secretary. Dr. Huyser 
was appointed to fill the chair until the arrival of 
the President. 


The Secretary’s report of the March meeting was 
adopted as printed in the Bulletin. 


Several communications were presented to the 
Society. 


A motion was made by Dr. Bennett, seconded 
and carried, that a committee be appointed by the 
President to wait upon the proper officials and see 
if doctors might be granted special parking privil- 
eges in the restricted areas. . 


Doctors Bennett, Wilbur, Lang and Shillito were 
appointed by Dr. McNair on this committee. 


A motion made by Dr. Bennett that the Secre- 
tary be instructed to purchase for each member of 
the Society registered automobile insignia of the 
A. M. A., with the name Kalamazoo Academy of 
Medicine inscribed, from the American Medical 
Association, was lost for lack of a second. There 
being no further business to transact, the meeting 
was turned over to Dr. Adams for the clinical 
program. In the absence of Dr. Coller, Dr. Wells 
gave a most excellent clinic for the remainder of 
the program. 


Members of the Society will be very much in- 
terested in a letter received by Dr. McNair from 
Dr. Henry Bixby Hemenway, one of our charter 
members. 


Dr. Rush McNair, 
Kalamazoo, Mich. 


My Dear Dr. McNair: 


I noticed the other day in Science that you had 
been elected President of the Kalamazoo Academy 
of Medicine. I congratulate you. 


There are few living who helped to organize the 


Academy, and you may be interested in a brief his- 
tory. 


In 1882 certain questions relative to quackery 
were referred to a committee of which I was the 
chairman. I took the position that as individuals 
we could not afford to deal with the subject, and 
advised that we form an incorporated Society. 
The committee agreed and the old Kalamazoo Val- 
ley Medical Society instructed me to attend to the 
incorporation and voted that when the Academy 
was incorporated the old Society would disband. I 
drew up the Articles of Incorporation, Constitution 
and By-Laws, and outlined a crude insignia for a 
seal. Practically without change they were all ac- 
cepted by the committee and adopted. 


In the Constitution I inserted the word “Librar- 
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” 


ian.” The only fight over the Constitution was 
over that one word. I insisted that the document 
was for the future, and that though at the time 
there was no library sometime it was hoped that 
there might be. My argument won, and in con- 
sequence some refused for years to saying that 
it was an attempt of the city physicians to get at 
the expense of the country members. 


It will be noticed that the seal indicated that the 
light for professionaf guidance must be that which 
proceeds from the union of original research 
(Microscope) and the study of literature (book). 


Largely as a joke I was elected as the first 
Librarian. I immediately began to gather a few 
books which as individuals were beyond our reach, 
such as the Medical and Surgical History of the 
war of 1861-64. I made arrangements for the use 
of shelves in the public library, then located over 
stores on Main street. When I left Kalamazoo in 
1890 Dr. E. H. Vandeusen was elected Librarian 
in my place. He soon realized the need for bet- 
ter accommodations and the result is the per- 
manent home of one of the very best medical Socie- 
ties in the United States. 


I remember the new President of the Society as 
a boy who boarded very near me when he went to 
the Preparatory School, and later as a college 
student, and still later during his earliest years of 
medical practice. 


It is therefore a special pleasure to know that my 
child, now grown to exert a wide reaching influ- 
ence, is to be under the guidance of an old personal 
friend. 


For some time I have been located here in 
Springfield. My work is chiefly confined to the 
handling of certificates of death. Every such cer- 
tificate in this state passes through my hands for 
classification as to occupation and cause of death, 
and for scrutiny as to legal form, suitable for evi- 
dence. 


My old friends may be interested to know that 
my “Legal Principles” has received general accep- 
tance by the Bench and Bar all over the United 
States, and has been recognized abroad. In one 
case before the Supreme Court, it was cited in each 
brief in the original hearing and rehearing. The 
only direct quotation in the decision was an article 
of that book and the decision followed my reason- 
ing. 

Very truly yours, 


Henry B. Hemenway, 
620 Amos Avenue, Springfield, Ill. 





IN MEMORIAM 


It so happens in the cycle of years, that men in 
every community and from all groups are forced 
to lay aside the earthly implements of their craft, 
forced to drop the keys or the burdens of life and 
so it occurs again that by their families and a small 
circle of friends, the loss is keenly felt and they are 
sincerely mourned. 


Much less frequently, it happens that an entire 
community is shocked and grieved at the passing 
of one single individual. When this occurs, it is 
proof positive that that individual has largely for- 
gotten himself in the service of others. 


Our associate, Dr. Dan. H. Eaton, accepted 
manfully the rigorous duties which his profession 
demanded that he assume, but though compara- 
tively young in years, the cord of life snapped 
under the severe strain placed upon it as he con- 
scientiously tried to restore the health and save 
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the lives of those who intrusted themselves to him 
and now, we mourn his loss. 


The Kalamazoo Academy of Medicine finds itself 
inadequate to express to the family of our deceased 
associate the heartfelt sympathy each individual 
member feels for them in the loss of one whose 
memory will long be cherished by us, his profes- 
sional brothers, as a skillful physician, a true friend 
and an exemplar citizen. 


Signed— 
The Kalamazoo Academy of Medicine 


Walter denBleyker, 
Edward P. Wilbur, 


Committee, 





SHIAWASSEE COUNTY 


The April meeting or the Shiawasse County Med- 
ical Society was addressed by Harvey George 
Smith, who spoke on various medical topics, such 
as the mysticism of the orient, the lives of the great 
scientists, and the attitude of the public today in 
regard to medical science, particularly concerning 
periodic physical examinations. 


Mr. Smith also kindly gave a report of the 
County Secretaries meeting recently held in Grand 
Rapids and which was largely prepared for by him. 


The May meeting of the Society was held in the 
city hall auditorium, and was addressed by Dr. C. 
G. Darling, of Ann Arbor, President of the State 
Medical Society, who spoke on “Signals.” This 
subject he made very interesting and reviewed to 
a limited extent the symptomatology of disease, 
together with the various aids to diagnosis which 
had been perfected from time to time, especially 
Roentgenology. This branch of medical art and 
science was the subject of a paper read before the 
Society preceding Dr. Darling’s address by Dr. 
J. O. Parker, of Owosso, and which paper was 
referred to many times in Dr. Darling’s talk. It 
was a very complete resume of the subject, and 
up to date, and the doctor gave some interesting 
descriptions of recent apparatus seen by him in 
New York City. 


The May meeting of the Shiawassee County 
Medical Society was held at the city hall auditor- 
ium in Owosso on the evening of May 4th. 


Dr. J. O. Parker, of Owosso, presented a paper 
on “The Present Status of Roentgenology,” cov- 
ering the latest improvements in this science and 
art. 


Dr. C. G. Darling, President of the State Medical 
Society was the guest of honor and gave an in- 
teresting address on “Signals.” He was made an 
honorary member of the society by unanimous vote. 

The next meeting will be on June Ist. 


W. E. Ward, Secretary. 





HOUGHTON COUNTY 


The Houghton County Medical Society held its 
regular monthly meeting at the Scott Hotel, Han- 
cock, Tuesday, May 4th, with sixteen members 
present. After reading of the minutes and allowing 
of bills, it was voted by the Society to refund to 
the members who have paid their assessment of 
three dollars. 


The matter of a public meeting in regard to phy- 
sical examination of the apparently healthy was 
taken up, and it was moved and supported that 
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Dr. A. F. Fischer act as speaker at this meeting 
which is to be held at our regular meeting time jn 
July. 


The first paper on the program was a “Report of 
the American Medical Association at Dallas, Texas 
by Dr. Simon Levin of Houghton. Dr. Levin 
covered the meeting very thoroughly. He at- 
tended the majority of the surgical sessions and 
gave some very interesting reports of recent work 
in surgery. 


The next paper was read by Dr. G. C. Stewart, 
on “Parasitic Origin of Carcinoma.” Dr. Stewart 
gave the findings of Doctors Glover of New York, 
Scott of Butte, Montana, Lawden and McCormich 
of Toronto. This paper elicited much discussion, 
especially regarding Dr. Koch’s cancer cure which 
recently has had much publicity in The Journal. 


The Society then adjourned to lunch. 
Yours very truly, 
Dr. G. C. Stewart, Secretary. 





WAYNE COUNTY 


The first meeting to be held under the auspices 
of the Maternal Welfare Committee for the State 
of Michigan took place on May 6th before the 
Highland Park Physician’s Club. Dr. George 
Clark Mosher, of Kansas City, Mo., a pioneer in the 
cause for better obstetrics, delivered a masterly 
address on “Indications for Cesarian Section,” be- 
fore a large audience of both local and out of town 
physicians. The occasion was made notable by the 
excellent fashion in which this dean among ob- 
stetricians handled his subject, and served as a 
most auspicious beginning for the work of this 
committee. 


The chairman of this committee, Dr. George 
Van Amber Brown, announces that the campaign 
to further the cause of good obstetrics will be car- 
ried to each county in the state, with at least two 
meetings of a similar nature to be given before 
each County Society. 


The Society enjoyed a real treat April 20th, 
when it was addressed by Dr. Charles H. Frazier 
of the University of Pennsylvania on “Surgical 
Lesions Originating in the Structures of the Pitu- 
itary Body.” 


On April 27th Dr. Wm. Cassidy presented a 
paper on a “Resume of Successes and Failures in 
Surgery of Cranial, Spinal and Peripheral Nerves.” 


Dr. W. D. Gath, professor at the University of 
Indiana School of Medicine delivered a very inter- 
esting talk before the Society on May 14th on re- 
cent work of his concerning disease of the small 
intestine. 


The last meeting of the Detroit Tuberculosis 
Research Society was held Wednesday evening, 
May 12th, at the Hotel Tuller. 


The Detroit Academy of Surgery met May 12th 
at St. Mary’s Hospital. The program consisted of 
papers by Dr. Leo Dretzka on “Brain Injuries”: 
Dr. Wm. J. Cassidy on “Foreign Bodies in the 
Esophagus and Trachea’, and Dr. L. J. Condit on 
“Open Reduction of Fractures.” 





CALHOUN COUNTY 


The fifth regular regular meeting of the Calhoun 
County Medical Society was called to order in the 
dining room of the Post Tavern by the Vice Prest- 
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dent , Dr. W. F. Martin, at 8 p. m. following din- 
ner. 
The minutes of the previous meeting were ap- 


proved as printed in the Bulletin. The bills were 
presented as follows: 


Phoenix Printing Company.................. $7.85 
Post’ Tavern Company .................... 1.50 
Dr. L. EB. Verkty, Secretary «2.6. 1.50 


It was moved and supported the bills be paid. 


The applications of Doctors J. K. M. Gordon, 
Bruce Whyte, and L. A. Tarbell were given their 
second reading. It was moved and supported that 
the rules be suspended and the Secretary cast 
the vote of the Society in favor of their election to 
membership. The Secretary cast twenty ballots 
and the above members were declared elected into 
the Calhoun County Medical Society. 


The Scientific Team of the Society was appointed 
by the President as follows: Dr. W. F. Martin, 
Dr. A. F. Kinglsey, Dr. C. R. Hills, Dr. R. C. 
Winslow, and Dr. A. E. McGregor. A committee on 
physical examination was appointed by the Presi- 
dent and consists of the following members: Dr. 
Jos. Rosenfeld, Dr. A. T. Hafford, Dr. G. B. Ges- 
ner, Dr. L. S. Hodges, Dr. B. G. Holton. 


Dr. Martin introduced the first speaker, Dr. R. 
L. Kahn of Lansing, who gave an address on the 
“Precipitation Test for Syphilis.” This proved to 
be very practical and was thoroughly discussed. 
The second speaker, Dr. R. E. Cummings of De- 
troit, read a paper on “New Aspects in the Treat- 
ment of Polycystic Kidneys.” This paper was il- 
lustrated with lantern slides. 


The meeting adjourned at 9:30. 


L. E. Verity, Secretary. 





GRAND TRAVERSE-LEELANAU 
COUNTY 


_ The regular monthly meeting of the Grand 
l'raverse-Leelanau County Medical Society was 
held May 4th at the General Hospital. 


_After the routine busines of bills, communica- 
tions, etc., was disposed of, the discussion of 
“Insulin” was taken up, led by Doctors Swartz and 
Sladek. The subject was very interesting, and 
all present took part in the discussion. 


Dr. George F. Inch, for many years associated 
with the State Hospital at Kalamazoo, now super- 
intendent of the Traverse City State Hospital, is 
our latest new member, having transferred from 
the Kalamazoo Academy of Medicine. Welcome 
Dr. Inch. 


Dr. Frank Holdsworth, who spent the winter on 
the Pacific Coast, has returned. Dr. F. P. Lawton, 
also a California sojourner, will return in a few 
days, much improved in health. 


G. A. Holliday, Secretary. 





ALPENA COUNTY 


_ The regular meeting of the Alpena County Med- 

Po Society was held at the New Alpena House 

hursday, April 15th, at the noon hour. Following 

dinner, Dr. C. M. Williams read a paper on “Light 

herapy.” The paper took up the medical appli- 

Cation of the rays of light of short wave lengths. 
€ paper was illustrated with the mirroscope. 
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_ The Post-Graduate Medical Conference was held 
in Alpena Thursday, May 6th. The speakers that 
participated on the program were Dr. William H. 
Marshall of Flint, Dr. McCracken of the Detroit 
Medical College and Dr. George Curry of Flint. 


Luncheon was held at noon, the following doc- 
tors being present: Doctors VanLeuvan and Mast 
of Petoskey, Dr. Shaver of Boyne City, Dr. Mc- 
Kinnon, Atlanta, Dr. Carpenter, Onaway, Dr. 
Monroe, Rogers, Dr. Miller, Harrisville, Doctors 
Lister and Schmaller of Hillman and Doctors Bell, 
Cameron, McDaniels, O’Donnell, Bertram, Burk- 
holder, Jackson, Foley, Secrist and Williams of 
Alpena. The Rotary Club of Alpena was the guest 


_of the Medical Society on this occasion. Harvey 


George Smith gave the address at the luncheon, the 
subject being “Russia.” Vocal numbers and a 
short talk by Dr. McCracken added to the pleas- 
ure of the occasion. 


The evening meeting was held in conjunction 
with the Parent-Teacher Association in_ the 
High School Auditorium. The question of the 
physical and moral welfare of the school child 
was discussed by Dr. William Marshall, Rev. Julian 
West and Rev. Warner Forsyth. Following the 
public meeting the Parent-Teacher’s Association 
held a delightful reception in the school gym- 
nasium. 


These clinical conferences are a great inspir- 
ation to our local members and we appreciate very 
much the courtesy shown by the State Medical 
Society in providing such a fine program for our 
meeting. 

C. M. Williams, Secretary. 





MACOMB COUNTY 


I am forwarding a rather tardy report concerning 
activities of the Macomb County Medical Society— 
trust they will be of interest, at any rate they will 
indicate that although up to date we have been 
apparently moribund as far as the County Society 
news column is concerned, we are still functioning 
more or less vigorously. 


The new officers for the year are: President. Dr. 
F. K. Lenfestey, Mt. Clemens, Mich.; Vice-Pres- 
ident, Dr. W. H. Norton, Mt. Clemens, Mich.; 
Treasurer, Dr. W. J. Kane, Mt. Clemens, Mich.; 
Secretary, Dr. A. A. Thompson, Mt. Clemens, 
Mich.; Delegate, Dr. Greene, Richmond, Mich.; 
Alt. Deleg., Dr. Curlett, Roseville, Mich. 


The first meeting of the year was held January 
5th at the Colonial Hotel, Mt. Clemens, with 14 
members present. Report of Treasurer was heard, 
showing a balance of $250.00 in bank with two 
outstanding accounts—flowers for funeral of Mrs. 
Seaman, wife of Dr. Seaman of New Haven, Mich., 
and contribution to the B. D. Harrison fund—both 
of these accounts the Treasurer was authorized to 
pay. 

A membership committee consisting of Doctors 
Croman, Sr., Norton and Kane was formed. 

Owing to the apparent beginning desire of the 
hotel proprietors and bathing interests of the 
city to co-operate with the physicians a committee 
on foreign relations consisting of Doctors Len- 
festey, Folsom and Perrsons was formed whose 
duty it would be to meet with the various interests 
as the occasion arose. 

Following luncheon a very interesting paper on 
“Asthma” was read by Dr. Perrson which was dis- 
cussed at length. 


The February meeting was held at the Colonial 
Hotel at 7:30 p. m., February 3rd. At this meeting 
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the dentists of the county were present as our 
guests. There were 20 doctors and 10 dentists 
present, Dr. Lenfestey in the chair. 


Following the usual excellent dinner a paper 
“Focal infection from a Dental Viewpoint” was 
read by Dr. Barnet Malbin of Mt. Clemens, the 
discussion of which was led by Dr. J. M. Croman, 
Jr., for the physicians and for the dentists by Dr. 
L. F. Rutter. Following this a general discus- 
sion of the paper took place by both doctors and 
dentists and brought forth some very interesting 
and useful information. 


The regular March meeting was held March 
5th at St. Joseph’s Hospital, Mt. Clemens, at 12 
o’clock, noon. There were 14 members present. 


At this meeting a most instructive clinic was 
given by Dr. A. W. Wehnkel of Detroit, who 
conducts the monthly T.B. Clinic in this city. Dr. 
Wehnkel read a paper on “Tuberculosis in Gen- 
eral,” and followed by presentation of cases and 
demonstration of X-ray plates. 


Following this the meeting adjourned to St. 
Joseph’s Sanitarium where a very fine luncheon 
was served. 


The April meeting was held April 6th at 7:30 
p. m., at the Colonial Hotel, Mt. Clemens, 12 mem- 
bers present. Minutes of the previous meeting 
read and accepted. Treasurer’s report heard. At 
this time there were 13 members delinquent in 
regard to duces. 


A letter was read from Oakland County Medical 
Societv asking to give a program before our So- 
ciety in accord with the Minimum Program as 
laid down by the State Society. The Secretary 
was instructed to communicate with Oakland 
County Secretary and arrange date. 


It was also decided that in the near future to 
hold a special meeting at which time a paper, 
“Therapeutic Uses of Mineral Waters as Brought 
Out by Original Research” would be read by Dr. 
G. A. Perrson. This paper will be discussed by 
several men from Lansing and Detroit. 

With this in store and our meeting with the 
Oakland County Society coming along we are 
looking forward to some very interesting and in- 
structive gatherings in our Society. 


Alfred A. Thompson, Secretary. 





MUSKEGON COUNTY 


The Muskegon County Medical Society met 
April 30th at the Century Club with 30 members 
present. Following the banquet those present had 
the pleasure of listening to Dr. Thomas Gordon of 
Grand Rapids talk on “Birth Injuries.” ‘The talk 
Was very instructive and covered the subject. 
The subject was discussed by Doctors Hartman 
and D’Alcorn and questions asked by Doctors G. 
L. LeFevre, Jackson, Wilson and Olsen. Dr. 
Gordon was then excused that he might continue 
on his way to the trout stream. 


Dr. R. J. Harrington informed the Society that 
the Woman’s Club requested that a pre-natal clinic 
be started by the city. This request was referred 
to the City Welfare Board and held up until it 
could be presented to the County Medical Society. 
After much discussion a motion was made, sec- 
onded and carried that the Medical Society go.on 
record as opposing these clinics. The President 
then appointed Doctors Jackson, Risk and Teifer to 
write the Welfare Board and the Woman’s Club 
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expressing in a nice way of opposition and our 
reasons for such action. 


_ Dr. A. W. Mulligan was elected to membership 
in our Society, making 56 active and four honor- 
ary members. 


At a meeting held in the banquet room of the 
Occidental Hotel on the evening of May 14th, 31 
members were present. The regular order of busi- 
ness was dispensed with, and the evening was given 
over to our guests, Dr. James T. Case and Dr. 
Gordan of Battle Creek. Dr. Case spoke on 
“Chronic Obstruction of the Small Intestine.” His 
excellent talk was demonstrated with lantern 
slides. The talk was freely discussed and the dis- 
cussion closed by Dr. Case. Dr. Thornton then 
introduced Dr. Gordan, who spoke on the “Indica- 
tions, Diagnostic and Therapeutic Value of Iodized 
Oil in Bronchitis, With Technic of Administering.” 
Many lantern slides showed the iodized oil in 
bronchial cavities, opaque to the X-ray. Many 
questions were asked of Dr. Gordan showing that 
there was much interest in the subject. 


The meeting then adjourned. 
P. S. Wilson, M. D., Secretary. 





Among the Books 





A Review and Frank Appratsai of Medi- 
cal Books That are Proffered to the Pro- 
fession by Publishers. 











EMERGENCY SURGERY—George De Tarnowsky, M.D.. 
Chicago. Price $7.50. Lea & Bebiger, Philadelphia. 


At first we were hopeful of a new, standard, 
practical presentation of guiding principles in 
emergency or rather, industrial surgery. We are 
disappointed for after all is said, this text is but 
a compilation of generalities, the principles out- 
lined in military surgery (many of which we are 
still endeavoring to cause doctors and surgeons 
to forget) some war history cuts of methods, etc. 
In treatment we find much that is desired omitted— 
that which is imparted is obtainable in surgical 
texts. This text is a good war history of what 
was done but its contents is of but little aid to 
those desiring aid in emergency, accident surgery. 





ERROR OF BASING SERUM DIAGNOSIS 
OF SYPHILIS ON KAHN REACTION 
ALONE 


Sigmund §. Greenbaum, Philadelphia (Journal 
A. M. A., April 24, 1926, expresses the opinion that 
the serum diagnosis of syphilis is best served by 
using both tests as a routine. In his experience, 
both tests agreed as far as positive or negative were 
concerned in from 96 to 97 per cent of the cases. 
It is frequently observed that the two reactions 
vary in the degree of positiveness, but it is impos- 
sible to compare them accurately on this basis, be- 
cause they vary so greatly in technic and the im- 
munologic principles involved. Nor is this a matter 
of much clinical importance; and it is of infinitely 
less importance than the question of a true and 
specific positive or negative reaction regardless of 
the degree of positiveness. 
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